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BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 


2719 New Kentucky statutes revise MR and MH 
commitment procedures. Mental Disability 
Law Reporter, 1(3):206, 1976. 


Detailed procedures for mental retardation and 
mental health commitments established in two 
new Kentucky statutes are described (Chap. 328, 
H.B. 641, 3/30/76; and Chap. 332, H.B. 647, 
3/30/76). Among the more prominent features of 
the new laws is a provision that involuntary 
commitment of MRs_ requires not only a 
demonstration of MR but also a showing that 
there exists an immediate danger to self or others, 
that the least restrictive alternative mode of 
treatment requires placement in a hospital or MR 
residential treatment center, and that beneficial 
treatment is available. In addition, procedures for 
both involuntary and voluntary commitment of 
MRs have been made identical to procedures for 
the mentally ill. Involuntary detention of a person 
in need of immediate care and treatment for 72 
hours is allowed upon certification of two 
authorized physicians, and if a court petition is 
filed, hospitalization up to 21 days without a 
hearing is permitted. Discharge of an involuntary 
patient is also controlled by a staff physician. All 
patients, voluntary or involuntary, may exercise all 
civil rights unless adjudicated incompetent. 


2720 Berger v. State of New Jersey, No. A-51 
(N.J. Sup. Ct., September 21, 1976). 
Mental Disability Law’ Reporter, 
1(3):214-219, 1976. 


The text of Berger v. State of New Jersey, in 
' Which the New Jersey Supreme Court decided to 
uphold operation of a group home for multi- 
handicapped preschool children in face of 
restrictive deed covenants and single family zoning 
limitations, is reported in full. The covenants’ 
“dwelling house’ use stipulation was found to 
encompass the group home use being challenged, 
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and the state was found immune from the zoning 
ordinance. The decision is one of the first by a 
state supreme court to uphold the presence of a 
group home for the mentally handicapped on 
multiple legal grounds. 


2721 Case law developments. Mental Disability 
Law Reporter, 1(3):195, 197, 204, and 


205, 1976. 


Several case law developments in the area of 
mental disabilities are reported. A Tennessee state 
court in Jownsend v. Clover Bottom Hospital and 
School (No. A-2576, Chancery Court, Part Two, 
Nashville, August 10, 1976) dismissed the suit of 
MR workers seeking back wages and liquidated 
damages under the Fair Labor Standards Act. It 
was ruled that the state had neither consented to 
the suit nor waived its rights under the doctrine of 
State sovereign immunity. In Kruse v. Campbell 
(C.A. No. 75-0622 R, E.D. Va. September 9, 
1976), a three-judge federal court ruled the state 
of Virginia must provide more complete tuition 
support for eligible learning disabled children. The 
suit was brought by parents of learning disabled 
children who refused to relinquish custody of their 
children as a prerequisite to receiving full tuition 
assistance. A suit seeking damages for physical 
injuries sustained by a PMR resident of Pennsyl- 
vania’s Pennhurst School and Hospital has been 
filed in Romeo v. Youngberg (C.A. No. 76-3429, 
E.D. Pennsylvania, November 4, 1976). A 
Colorado suit challenging denial of permits needed 
to establish a group home for the MR has been 
filed in Adams County Association for Retarded 
Citizens v. City of Westminister (C.A. No. 28611, 
Div. C., Adams Cty., Dist. Ct., filed July 27, 
1976). 
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2722 A Handbook on the Legal Rights of 
Handicapped People. Washington, D.C.: 
President’s Committee on Employment of 
the Handicapped, 1976. 96 pp. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $4.67, plus postage. 
Order No. ED125181. 


Federal and state laws (Virginia, Maryland, and the 
District of Columbia) and results of court cases 
regarding the legal rights of the handicapped are 
summarized. Areas covered include architectural 
barriers, benefits, civil rights, education, employ- 
ment, hospital and medical matters, housing, 
insurance, transportation, vocational rehabilita- 
tion, and lawyers and organizations. Information is 
also included on procedures for filing a complaint, 
lawyer referral services, and legal aid societies. 


2723 DUMAS, ANDRE. An ethical view of 
abortion. In: Birch, C.; & Abrecht, P., eds. 
Genetics and the Quality of Life. Oxford, 
England: Pergamon Press, 1975, Chapter 
10, pp. 92-108. 


The moral issue of abortion can be approached 
from an ethic of general principles or a situational 
ethic. Each approach has its advantages and 
disadvantages. However, true morality is based 
neither on abstract general principles nor on 
accurate descriptions of actual situations, but 
rather on conflicts. In an attempt to define the 
numerous conflicts involved, abortion is discussed 
from the perspective of: man’s dominion over 
nature; man’s dominion over men; the intensifi- 
cation of moral conflicts due to advances in 
medical techniques; legislation and personal life; 
and the Judaeo-Christian tradition. 


2724 PRUZANSKY, S.; STEELE, M. W.; BURT, 
ROBERT A.; TODRES, D.; DEYE, D., 
JACOBS, W.; ROBERTSON, JOHN A.; 
SCRIBANU, N.; WARTOFSKY, MARX 
W.; LEVINE, M. D.; INGRAHAM, R. L.; 
STEINBERG, ARTHUR G.; & SHAW, 
MARGERY W. Discussion of papers of 
Profs. R. A. Burt, J. A. Robertson, and J. 
R. Sorenson. In: Milunsky, A.; & Annas, 
G., eds. Genetics and the Law. (Pro- 
ceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
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co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 487-494. 


An enormous amount of very complex criteria 
must be weighed in the decision whether or not to 
withhold treatment of defective newborns. The 
usual situation is one in which life can be 
maintained only by the use of extraordinary 
measures. No one individual should have to make 
the decision. There should be more involvement of 
lawyers, people in the fields of law and 
psychology, and social workers in cooperating 
with physicians and in educating them in specific 
areas. The difficulty of communication compli- 
cates the matter. Doctors, scientists, and lawyers 
speak different languages, and now there is the 
vocabulary of ethicists to add to a new 
interdisciplinary lexicon. Individuals from dif- 
ferent specialties answer each other’s questions 
with preconceived notions which are based upon 
different ethical positions. One of the major 
contributions of Professor J. Fletcher to the 
medical-ethical debate is his clear code of ethics, 
which puts humanness and personal integrity 
above biological life and function. (3 refs.) 


Abraham Lincoln School 
of Medicine 
Chicago, Illinois 


2725 WARTOFSKY, MARX W. Discussion of 
papers of Profs. P. Reilly, S. Lederberg and 
L. Eisenberg. In: Milunsky, A.; & Annas, 
G., eds. Genetics and the Law. (Pro- 
ceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 397-403. 


In vitro fertilization, like fetal research, abortion, 
artificial insemination, and ovum donation, is an 
issue fraught with moral as well as legal concerns, 
but this issue stirs up a more deeply traumatic and 
indeed tragic consciousness. Human mortality and 
the self-definition and self-conception of our own 
humanity are involved here. /n vitro fertilization 
also bears on the conflict between the requirement 
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of a traditional social morality concerning the 
family and the freedom of the individual to 
reproduce by any means benevolent to the parents 
and the child. If the United States Supreme Court 
has determined that a woman has a right to 
destroy a fetus, she has the right, a fortiori, to 
become pregnant and to use whatever reasonable 
means are available to achieve that status. Some 
men have found it extremely difficult to serve as a 
father of a child produced by artificial insemi- 
nation, but there is an absence of the epidemio- 
logic data which might settle the question of 
psychological difficulties. 


Boston University 
Boston, Massachusetts 


2726 LURIA, SALVADORE E. Biological roots 
of ethical principles. In: Milunsky, A.; & 
Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 407-410. 


The ethics of knowledge and the ethics of 
innocence are two complementary aspects of 
morality, both being expressions of the unique 
biological destiny. of humankind. One cannot 
legitimately be followed while the other is ignored. 
Whenever the right-to-know is claimed to super- 
sede the obligation of innocence, some form of 
obscurantism and oppression should be suspected 
behind that claim. Behind the 1Q propaganda are 
lined the forces of that racism which is 
unfortunately embedded in the cultural and legal 
tradition of America. Similarly, behind the 
commotion over the XYY genotype there looms 
the crime-oriented paradigm of the law enforce- 
ment agencies, a paradigm which has already made 
a criminal of every addict and which would like to 
make every social deviant or political rebel into a 
genetically programmed criminal. To preserve 
cherished values in science as in medicine, we must 
be careful never to become, consciously or 
unwittingly, the instruments of forces intent upon 
subordinating those values for selfish or misguided 
goals. 
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Center for Cancer Research 

Massachusetts Institute of 
Technology 

Cambridge, Massachusetts 


2727 JENKINS, E. C.; LURIA, SALVADORE 
E.; PARKER, R.; DAVIS, BERNARD D.; 
& CHOROVER, STEPHAN L. Discussion 
of papers of Prof. S. E. Luria and Drs. S. 
Callahan and M. Lappe. In: Milunsky, A.; 
& Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 431-433. 


Decisions to balance the ethics of knowledge by 
the ethics of innocence are made by a process 
within society. Judgments must be made to 
balance the certain or likely damage and the likely 
good. The likely damage can often be measured in 
terms of social or medical evaluation; the likely 
good is often more difficult to evaluate. 1Q falls 
into the category of a phenomenon which 
certainly does exist, and one has to balance the 
danger of studying this phenomenon with ihe 
advantages of not studying it and risking the 
possibility that black people will continue to have 
lower IQs. The !1Q tests are a fraud and should be 
abolished altogether. The finding of a 10 to 
20-fold enrichment for XYY _ genotypes in 
mental-penal institutions is generally admitted, but 
the difficulty is that the finding has led to 
conclusions which go far beyond the correlation. 
In general, studies which are done in such a way 
that the individual (especially the children) and 
the families are provided with information which 
can create emotional disturbance are not good and 
not justifiable. 


New York State Institute for 
Basic Research in MR 
Staten Island, New York 


2728 BURT, ROBERT A. Authorizing death for 
anomalous newborns. In: Milunsky, A.; & 
Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
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Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 435-450. 


Authorizing the death of defective newborns can 
have stark dehumanizing implications for all of us, 
but ignoring the suffering of the parents and other 
relatives of such infants can be equally dehuman- 
izing for us. The law must respond to the reality of 
this suffering while not obscuring the full 
implications of the actions which seek justification 
in this suffering. The true enormity of these 
actions to withhold life from newborns, viewed 
from our contemporary perspective, will remain in 
high visibility only if advance social authorization 
is withheld and only if the parents and physicians 
who wish to take this action are willing to accept 
some significant risk that they will suffer by such 
action -- suffering that may entail criminal 
prosecution and judicial sanction. Choosing the 
social mechanism for regulating the decision to 
withhold treatment does not guarantee that every 
newborn will be kept alive, no matter what, but it 
does guarantee that the decision-makers will have 
powerful incentive to favor the child’s continuing 
life. (24 refs.) 


University of Michigan Law 
School 
Ann Arbor, Michigan 


2729 ROBERTSON, JOHN A. _ Discretionary 
non-treatment of defective newborns. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Founda- 
tion and the American Society of Law and 
Medicine.) New York, New York: Plenum 
Press, 1976, pp. 451-465. 


Four alternative ways exist of dealing with the 
issue of nontreatment of defective newborns, all of 
them illustrating the variability of and need to 
minimize the external costs of selection for 
nontreatment. The first alternative would give 
parents and physicians broad discretion not to 
treat these infants and would enable them to make 
their decisions independent of the law. The only 
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safeguard or check on this decision would be the 
physician. A second approach would minimize the 
risks of mistakes and nonjustified decisions by 
limiting nontreatment discretion to specified 
classes of defects, identified by clinical indicators 
associated with a prognosis deemed socially 
unacceptable. A third model would give the 
nontreatment decision to an impartial third party. 
The fourth model, the least formal and the most 
indirect, is the present system of formal illegality, 
which gives parents and physicians the discretion 
to make these decisions with uncertain risk of 
prosecution. At the present time, it has not yet 
been shown that the costs of nontreatment clearly 
are worth the returns, and_ existing legal 
arrangements enhance respect for the lives and 
rights of all people at a price that society might 
very wisely pay. (10 refs.) 


University of Wisconsin Law 
School 
Madison, Wisconsin 


2730 SORENSON, JAMES R. From. social 
movement to clinical medicine--the role of 
law and the medical profession in regu- 
lating applied human genetics. In: Miluns- 
ky, A.; & Annas, G., eds. Genetics and the 
Law. (Proceedings of a National Symposi- 
um on Genetics and the Law held in 
Boston, Massachusetts, May 18-20, 1975, 
and co-sponsored by the Boston Chapter 
of the National Genetics Foundation and 
the American Society of Law and Medi- 
cine.) New York, New York: Plenum Press, 
1976, pp. 467-485. 


Examination of two major periods of applied 
human genetics in the United States, the ‘‘eugenics 
era” of 1900 to 1930, and a second period, 
beginning in the 1940’s, shows that control of the 
application of human genetics has passed from the 
legal profession to the medical profession. The 
eugenics movement, strongest between 1905 and 
1930, was composed largely of self-proclaimed 
experts in social and biological reform. The 
cultural, social, and scientific settings of society 
have changed dramatically from the eugenics 
period, but in both eras the genetics movement has 
been administered largely by experts, who have 
appealed to various ideals. In the practical 
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application of their goals, both sets of experts have 
had to concern themselves with defining accept- 
able limits of human variation. (22 refs.) 


Boston University School of 
Medicine 
Boston, Massachusetts 


2731 CAPRON, ALEXANDER M. Experimenta- 
tion and human genetics: problems of 
“consent.”’ In: Milunsky, A.; & Annas, G., 
eds. Genetics and the Law. (Proceedings of 
a National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 319-340. 


The differing purposes and origins of the law in 
the various areas of genetic experimentation make 
it difficult to construct a unified theory of third 
party permission, but rules developed outside 
medical jurisprudence may prove useful. First, 
there should be no conflict of interest between the 
decision-maker and the incompetent person for 
whom permission is being given. Second, both 
the subjectivity deriving from what a person 
would want to do and the objectivity deriving 
from a neutral party’s judgment about what is 
reasonable under the circumstances may be 
realized through a 2-stage procedure in which 
initial screening is done by the parents, and a 
second screening by a neutral and professionally 
oriented person. Third, the law which is based 
upon identity of interests teaches the importance 
of a capable and vigorous advocate of the 
incompetent’s interests who maintains control of 
decision-making throughout the intervention. Two 
other procedural devices would place greater 
emphasis upon determining the wishes of the 
incompetent and upon ensuring greater protection 
for the incompetent with guardian’s permission 
which did not bind the ward. (75 refs.) 


University of Pennsylvania Law 
School 
Philadelphia, Pennsylvania 
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2732 CHOROVER, STEPHAN L. Discussion of 
paper of Prof. A. M. Capron. In: Milunsky, 
A.; & Annas, G., eds. Genetics and the 
Law. (Proceedings of a National Symposi- 
um on Genetics and the Law held in 
Boston, Massachusetts, May 18-20, 1975, 
and co-sponsored by the Boston Chapter 
of the National Genetics Foundation and 
the American Society of Law and Medi- 
cine.) New York, New York: Plenum Press, 
1976, pp. 341-349. 


The biobehavioral sciences, including genetics and 
psychology, have a proper and crucial role to play 
in solving social problems, but proposals to put 
science to work solving these problems represent a 
departure from the idea that science is (or ought 
to be) the disinterested pursuit of knowledge for 
its own sake. Such proposals are proposals to 
exercise power in the pursuit of certain objectives 
and are, therefore, political issues. In a world in 
which knowledge and skills may be used for either 
constructive or destructive purposes, it behooves 
scientists and technologists to reflect upon the 
consequences of their work. The arsenal of tools 
and techniques which has already been deployed 
in the field of biobehavioral science is being 
deployed in pursuit of social objectives, and these 
objectives deserve a far more careful and critical 
examination than they usually receive. Definitions 
have profound importance as determinants of 
social reality, for the way in which a problem is 
defined determines what will not be done about it. 
Science and the state are today the great definers, 
and the relationship between them is such as to 
serve the status quo. 


Department of Psychology 

Massachusetts Institute of 
Technology 

Cambridge, Massachusetts 


2733 BIRCH, CHARLES; & ABRECHT, PAUL, 
eds. Genetics and the Quality of Life. 
Oxford, England: Pergamon Press, 1975, 
232 pp. 


This volume contains the papers and the report of 
a consultation on Genetics and the Quality of Life, 
held in Zurich, 25-29 June 1973, organized by the 
sub-unit on Church and Society of the World 
Council of Churches in cooperation with the 
Christian Medical Commission. The issues chosen 
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for discussion deal with the ethical, political, and 
social questions arising from genetic procedures 
now in practice or about to be practiced. 


CONTENTS: Introduction; Ethical and Political 
Issues Raised by Genetics; Foetal Diagnosis, 
Abortion and Genetic Screening; Genetic Counsel- 
ling; Findings and Recommendations. 


2734 BIRCH, CHARLES. Genetics and moral 
responsibility. In: Birch, C., & Abrecht, P., 
eds. Genetics and the Quality of Life. 
Oxford, England: Pergamon Press, 1975, 
Chapter 1, pp. 6-19. 


The ethical dilemma facing man in accepting the 
moral responsibility for genetic inequality is 
discussed. The medical profession has accepted 
major responsibility in the issue of negative 
eugenics (restriction of reproduction of those 
individuals whose progeny might be genetically 
defective) but it is not equipped to handle these 
responsibilities, nor are various community 
agencies and church counselling services. The 
incidence of genetic disease and its consequences 
demand the assumption of responsibility. The 
most frequent genetic defects, those due to 
deleterious genes, are evident in about 10 per 
1,000 births in European populations. The second 
most prevalent group of genetic defects, those due 
to chromosomal abnormalities, occur in 5 out of 
every 1,000 births. Measures to reduce the 
incidence of genetic diseases, such as biochemical 
tests, chromosome analysis, and amniocentesis 
with the decision for selective abortion, pose 
several questions: 1) should this important area of 
life be left entirely to individual decisions; 2) 
should the state be involved in these decisions; and 
3) can freedom of choice be allowed where there is 
a risk of producing genetically defective children. 
(27 refs.) 


School of Biological Sciences 
University of Sydney 
Sydney, Australia 


2735 LERNER, MICHAEL. Ethics and the new 
biology. In: Birch, C., & Abrecht, P., eds. 
Genetics and the Quality of Life. Oxford, 
England: Pergamon Press, 1975, Chapter 2, 
pp. 20-35. 
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The development of the new biology has raised 
ethical and moral questions with which contem- 
porary man must contend. The questions concern 
such medical practices as artificial insemination 
and abortion, The new science, however, is not 
limited to the fields of biology and genetics. There 
are issues largely of an environmental and 
psychological significance which are equally 
important. Nuclear, biochemical and _ biological 
warfare; environmental pollution; possible ascen- 
dancy of the military and managerial classes due to 
advances in technology; the breakdown of the 
social fabric and of moral standards; techniques 
for manipulating the human mind; and racial strife 
are real moral and ethical issues. The new biology 
has also raised new hopes for mankind: an increase 
of control over environment, including elimination 
of disease, conquest of physical suffering and, 
perhaps, even death, and a rise in education and 
standards of living. 


Department of Genetics 
University of California 
Berkeley, California 


2736 VERGHESE, PAUL. Ethical issues raised 
by eugenics: an orthodox and Asian 
perspective. In: Birch, C., & Abrecht, P., 
eds. Genetics and the Quaiity of Life. 
Oxford, England: Pergamon Press, 1975, 
Chapter 3, pp. 36-40. 


In discussions of ethical issues concerning 
eugenics, illumination rather than agreement is the 
most that one can legitimately expect. Any 
attempt to settle ethical decisions on the basis of 
given norms proves futile. In Asian society, for 
example, decisions are made on the basis of social 
tradition and expediency, thus making ethical 
norms an insignificant factor. In the controversial 
area of eugenics, there are several theoretical 
questions which have an ethical bearing: 1) should 
the energy and resources devoted to remedying 
genetic defects in a few lives be more usefully 
deployed to ameliorate the environment in which 
millions live? 2) should amniocentesis in poorer 
countries remain the privilege of the rich? 3) 
should society or the individual decide who has 
the right to procreation? and 4) what are the 
criteria for deciding which defects warrant 
abortion? To make such decisions, more clearly 
articulated criteria or parameters for measuring 
human worth are needed. 


Syrian Orthodox Theological 
Seminary 
Kerala, India 
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2737 EDWARDS, R. G. Judging the social values 
of scientific advances. In: Birch, C., & 
Abrecht, P., eds. Genetics and the Quality 
of Life. Oxford, England: Pergamon Press, 
1975, Chapter 4, pp. 41-49. 


Medical and technical advances in specific areas of 
research which challenge established ideas or open 
new possibilities of choice are moral and ethical 
issues arising in a changing world. These issues 
become more numerous as science interferes more 
and more with human life. Fertilization in vitro of 
human ova and amniocentesis are 2 examples of 
these profound issues. It is when decisions are 
made to implement these concepts that serious 
discussions arise. Traditionally, decision making 
rests with the scientists, i.e., doctors, with lawyers 
and administrators playing vital roles. Scientists 
and doctors should now initiate much of the 
discussion on these new areas of research and 
should publish the results of their findings as they 
are obtained, thus eliminating much distortion in 
the reporting of these new techniques. Moreover, 
the scientists and doctors could be thrust into 
roles previously held by administrators, politicians 
and theologians. Despite the desire of some 
scientists to remain outside the public forum and 
to work unhindered in their laboratories, it is 
unrealistic for them to leave the control of their 
work to nonscientists. An ongoing debate between 
the professional and general public as well as an 
accurate coverage of these ethical issues arising 
from medical and technical advances is vital. 


Physiological Laboratory 
Cambridge University 
Cambridge, England 


2738 GLASS, BENTLEY. Ethical problems 
raised by genetics. In: Birch, C., & 
Abrecht, P., eds. Genetics and the Quality 
of Life. Oxford, England: Pergamon Press, 
1975, Chapter 5, pp. 50-58. 


In discussing genetics, the terms genetic engi- 
neering and genetic manipulation should be 
avoided. Geneticists, it should be realized, have 
already engineered genomes of selected plants and 
animals. Despite criticism of society’s right to 
regulate the right of procreation, proscriptions do 
exist; for example, incest is forbidden. Societies 
have also practiced infanticide, sterilization, and 
social ostracism at various times. In addition, the 
phenomenon of natural selection is a type of 
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eugenics aided by such factors as better nutrition, 
better parental care and improved medical 
treatment. There is still a need to eliminate 
those genes which are strongly detrimental, but 
whatever means are suggested will not be to- 
tally satisfactory. Advocates of positive gene- 
tics, for example, are not totally aware of the 
extent to which the environment shapes the 
character and are unable to accurately advise and 
select for eugenics. Consequently, in the forseeable 
future, eugenics or genetic counselling will be 
restricted to remedying the harm done by genetic 
deficiencies. However, the dilemma remains that 
when a person is restored to reasonable health and 
reaches the reproductive years, he is still capable 
of passing on the defective genes. The right of 
individuals to procreate must give place to a new 
paramount right: a moral right involving the right 
of a child to an adequate mental and physical 
environment. (9 refs.) 


State University of New York 
Stony Brook, New York 


2739 KAREFA-SMART, JOHN. Problems raised 
by eugenics in Africa. In: Birch, C., and 
Abrecht, P., eds. Genetics and the Quality 
of Life. Oxford, England: Pergamon Press, 
1975, Chapter 6, pp. 59-61. 


Questions about moral issues in traditional black 
African Society are properly examined if they are 
answered within the context of the tribal 
community: the ancestors, the contemporary tribe 
and the unborn generations. In any course of 
action, therefore, decisions must incorporate 3 
principles: 1) is the proposed action in accordance 
with the tradition as handed down by the 
ancestors; 2) is it likely to benefit the existing 
community; and 3) will it preserve for future 
generations the rights guaranteed by the legacy of 
the ancestors. Regulation of reproduction and 
reduction of population growth for reasons other 
than maternal well being are likely to be met with 
some resistance since the natural increase of the 
tribal community is implicit in the idea of its 
continuity. Proposed abortions for eugenic reasons 
would be met with resistance although infanticide 
has been justified in the tribal community. In 
traditional black African societies the important 
considerations are the motive, the final objective, 
and the effect on the community, the old be- 
liefs, however, are undergoing changes due to 
education, urbanization and western influences. 
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2740 ANER, KERSTIN. Genetic manipulation 
as a political issue. In: Birch, C., and 
Abrecht, P., eds. Genetics and the Quality 
of Life. Oxford, England: Pergamon Press, 
1975, Chapter 7, pp. 62-72. 


The genetic manipulation and engineering now 
being done may be performed on a far greater 
scale and wider scope, thus necessitating a need for 
legislation in this area. Genetic manipulation is a 
political issue which bestows power on some 
people and raises the question of who should have 
this power. It is an economic issue which raises the 
question of expenditure for genetic screening as 
well as the possibility of this practice becoming a 
medical industry. Furthermore, legislation is 
necessary which will address itself to the rights of 
the unborn not to become the object of 
experimentation -- an issue which legislators in 
industrialized states have hardly considered. 
Experiments that cannot, in their very nature, ever 
rest on the informed consent of the patient - as in 
the case of experiments on embryos and fetuses 
produced /n vitro or in utero -- should no more be 
considered ethical than experiments on unin- 
formed and involuntary patients in mental 
hospitals or hospitals for terminal cancer patients. 


2741 DOXIADIS, SPYROX A. Social and 
ethical problems in caring for genetically 
handicapped children. In: Birch, C., and 
Abrecht, P., eds. Genetics and the Quality 
of Life. Oxford, England: Pergamon Press, 
1975, Chapter 17, pp. 183-189. 


The problems arising in the family and community 
from the presence of a genetically handicapped 
child are discussed. In general, the treatment of 
the handicapped has varied in different cultures. In 
addition, the problems of the handicapped are 
determined in part by environment, e.g., rural vs. 
urban environment. Problems affecting the geneti- 
cally handicapped and their parents cover a wide 
range, from decisions on life and death, to 
questions on the quality of life, on allocation of 
resources, and on protection of mental health. Still 
other issues emerge, such as the right of parents to 
be informed if their children have potential 
genetically determined defects, and whether the 
genetically defective have the right to procreate. 
The biggest problem of all is how to make all 
people believe that genetically handicapped 
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children are not different children. They may be 
anybody’s children and their care is the responsi- 
bility of everyone. 


Institute of Child Health 
Athens, Greece 


2742 TUNTE, WILHELM. Sociogenetic prob- 
lems and public opinion. In: Birch, C., and 
Abrecht, P., eds. Genetics and the Quality 
of Life. Oxford: Pergamon Press, 1975, 
Chapter 18, pp. 190-197. 


A socio-genetic inquiry was conducted to examine 
the knowledge of 2,000 persons regarding 4 
questions: 1) what do people know of genetic 
factors as causes of disease; 2) what is their 
knowledge of genetic counselling; 3) what is their 
attitude toward the consequences of genetic risks; 
and 4) are they willing to accept responsibility for 
the genetic quality of future progeny. Though 80 
percent of the respondents claimed to know a 
genetic disorder, only 40 percent of males and 45 
percent of the females actually identified a 
hereditary disease. Some 90 percent knew that 
genetic counselling existed but only 7 percent 
knew that certain agencies specialized in genetic 
counselling. Eighty-five percent of the men and 80 
percent of women supported abortion for genetic 
reasons. In regard to responsibility for the 
transmission/non-transmission of defective genes, 
50 percent of men and 49 percent of the women 
said they would not have children under these 
conditions. Only four percent of the respondents 
said they would risk pregnancy if they knew the 
male partner carried a hereditary defect. The study 
data suggest that a majority of respondents would 
decide in a responsible manner, appropriate to 
presumed genetic risks. The results also indicate 
that the public needs to be supplied with more 
information on genetic defects. (1 ref.) 


Institute of Human Genetics 
University of Munster 
Munster, West Germany 


2743 MAHONEY, DARRELL J. The definition, 
Classification and incidence of mental 
retardation. Australian Journal of Mental 
Retardation, 3(8):209-214, 1975. 


The definitions, incidence, and classifications of 
MR are examined in order to provide a 
background within which the employment of the 
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MR can be discussed in a series of 3 subsequent 
articles. Heber’s definition of MR, which links 
sub-average intellectual functioning with impair- 
ment of adaptive behavior, is the definition that is 
accepted for the purposes of this series of articles. 
A discussion of the classification of MR lists the 
objections to classification, per se, by teachers and 
workshop supervisors of the MR. However, it is 
also conceded that some form of discriminatory 
nomenclature will continue to be required by 
institutional authorities. Also, the tests of adaptive 
behavior, in addition to intelligence tests, can be 
used to measure levels of MR. The varying 
estimates for the incidence of MR in Australia and 
among other populations are given, and factors 
explaining this variability are identified. The 
difficulties encountered in attempting to apply 
standard definitions of mental deficiency and 
standard intelligence tests are two of the factors 
bound to affect estimates of incidence. (11 refs.) 


School of Business 

Caulfield Institute of Technology 
900 Dandenong Road 

Caulfield, 3145, Victoria 


2744 _ ~=Texas. Mental Health and Mental Retarda- 
tion Department. Mental Illness and 
Mental Retardation: the History of State 
Care in Texas. (/mpact, Volume 5, Number 
2, 1975.) Austin, Texas, 1975, 32 pp. 
(Price unknown.) 


The history of care for the mentally impaired is 
reviewed, with the development of services in 
Texas traced from the early days of statehood. 
The change in public attitudes from indifference 
to enlightenment is demonstrated. The transition 
in state hospitals from almost permanent homes 
for the mentally ill to therapeutic environments, 
training in slowly supplemented custodial care to 
develop the full potential of MRs, and improved 
residential services and new community centers as 
providers of early help for mental problems are 
described. 


P.O. Box 12668 
Capitol Station 
Austin, Texas 78711 


2745 SEN, ARUN K. A decade of experimental 
research in mental retardation in India: |. 
Introduction. In: Ellis, N., ed. /nternation- 
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al Review of Research in Mental Retarda- 
tion, Volume 8. New York, New York: 
Academic Press, 1976, pp. 139-140. 


MR as a field of scientific study has expanded 
greatly in India within the last decade. Although 
there are no reliable statistics available on the 
prevalence of MR in India, the figures are probably 
between 15 and 22 million. For a long time, the 
stigma of MR led families there to conceal the 
existence of an MR child, and even as recently as 
15 years ago mental deficiency was a topic of little 
concern among the public or physicians and 
psychologists. Until 1960, MR was a neglected 
field of study. In the last decade, however, there 
have been more than 50 experimental research 
publications by Indian psychologists in the area of 
MR, and several All India Conferences on MR have 
been held in various cities. A few excellently run 
institutions for MRs exist, but they are capable of 
caring for only about 4,000 MRs. Recently, a 
National Institute for the Retarded was established 
by the central government at Bon-Hooghly, West 
Bengal. 


Department of Psychology 
University of Delhi 
Delhi, India 


2746 LATIMER, RUTH. Current attitudes 
toward mental retardation. In: Anderson, 
R. M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 46, pp. 367-371. 


An Attitudinal Survey sponsored by the Tri-State 
Mental Retardation Project (Kentucky, Indiana, 
and Ohio) sought to discover regional attitudes 
towards MR and to determine the extent and 
accuracy of existing information on the subject in 
order to have a sound planning basis. The staff, 
consultants, and research consultant for the survey 
developed the interviewing schedule by adapting 2 
other surveys (Michigan and Minnesota). Inter- 
views were held with 1,113 people, selected by 
random sampling techniques. Seventy-eight per- 
cent of the respondents were female; 43 percent 
were in the 26 to 45 year age range; 74 percent 
were currently married; and 54 percent had an 
education level of ninth through twelfth grade. 
Only 38 percent of those interviewed knew of 
groups, associations, or agencies in their area or 
nationally that worked to help MRs. Residents 
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were very ignorant of resources for MRs. Most 
respondents had positive beliefs concerning MRs, 
but there was much misinformation with regard to 
prevention and cures for MR. Only one-fourth of 
the respondents had participated in a program or 
drive to help MRs. (5 refs.) 


2747 MILLER, R. W.; & FLYNT, J. W., JR. 
Epidemiological surveillance. In: Brent, 
Robert, & Harris, Maureen, eds. Prevention 
of Emryonic, Fetal, and Perinatal Disease. 
DHEW Publication No. (NIH) 76-853. 
Washington, D.C.: U.S. Government Print- 
ing Office, 1976, Chapter 14, pp. 287-293. 


Descriptive epidemiology includes disease surveil- 
lance, comprising the systematic collection and 
evaluation of data, investigations of disease inci- 
dence over time, alternatives in the geographical 
distribution of disease, and new manifestations of 
disease patterns. Perinatal disease surveillance is 
discussed in terms of mortality and morbidity. 
Intrauterine hypoxia, intracranial hemorrhage, 
congenital malformations, respiratory distress 
syndrome, pneumonia, hemolytic disease of the 
newborn, and -low birth weight are the major 
causes of perinatal morbidity and mortality. The 
effectiveness of disease surveillance varies with its 
nature and sources of data. Surveillance of 
malformation is not so readily achieved, and 
treatment will be less complete when malforma- 
tions are internal rather than external. Since this 
category of disease is a leading cause of perinatal 
death, epidemiology resources merit special 
attention (129 refs.) 


2748 SHOLTZ, ROBERT; GOLDSTEIN, 
HYMAN; & WALLACE, HELEN M. 
Incidence and impact of fetal and perinatal 
disease. In: Brent, Robert, & Harris, 
Maureen, eds. Prevention of Embryonic, 
Fetal and Perinatal Disease. DHEW Publi- 
cation No. (NIH) 76-853. Washington, 
D.C.: U.S. Government Printing Office, 
1976, Chapter 1, pp. 1-18. 


Pregnancy wastage manifests itself as fetal death, 
neonatal death, congenital malformations, birth 
injury, and a large range of handicapping 
conditions. Statistics for fetal mortality, infant 
mortality, and childhood mortality for given 
periods are presented. Over 70 percent of all infant 
mortality in 1971 was attributable to congenital 
anomalies, birth injuries, asphyxia of the newborn, 
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dysmaturity, and other diseases of early infancy. 
Tables containing the data on the incidence of 
congenital malformations among 6,053 deliveries 
at the Sloane Hospital for Women in New York 
City are presented along with data from the Kauai, 
Hawaii, study on handicaps observed in children 
from birth to 10 years of age. Of the children 
studied, 16.7 percent had some form of handicap 
between birth and age 2, and 9.7 percent of all 
children studied had handicaps serious enough to 
require some special care. A table presenting data 
in the percentage of children with achievement, 
learning, emotional, and physical problems at age 
10 indicates the importance of perinatal stress as a 
factor associated with a later handicapping 
condition. (T5 refs.) 


2749 SPITZ, HERMAN H. Toward a relative 
psychology of mental retardation, with 
special emphasis on evolution: IV. Sum- 
ming up. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, p. 53. 


A marked deficiency on tasks requiring foresight 
and logical analysis, as well as, albeit to a lesser 
extent, on tasks requiring verbal abstractions and 
conceptualizations, represents a deficiency in traits 
which developed late in the evolutionary develop- 
ment of mankind. From the evolutionary stand- 
point, laboratory studies of task performance deal 
only with small, isolated segments of general traits 
which developed over the course of biological 
evolution. Nevertheless, in viewing and studying 
MR in terms of evolution, scientists can contribute 
to the study of evolution and can draw on 
evolutionary theory. (80 refs.) 


Edward R. Johnstone Training 
and Research Center 
Bordentown, New Jersey 


2750 SPITZ, HERMAN H. Toward a relative 
psychology of mental retardation, with 
special emphasis on evolution: III. A 
framework for a relative psychology of 
mental retardation. In: Ellis, N., ed. 
International Review of Research in 
Mental Retardation, Volume 8. New York, 
New York: Academic Press, 1976, pp. 
43-53. 
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The literature appears to provide evidence of the 
deficiency in MRs of traits which developed late in 
mankind’s evolutionary development. Stereotyped 
responses are a primitive type of response 
characteristic of MRs. Studies have shown that 
MRs regress to response alternation, one type of 
stereotyped response, when a_ binary-choice 
discrimination learning task is too difficult for 
them. A study carried out within a theoretical 
framework demonstrated that EMRs performed 
reliably better than college students on a task 
requiring a stereotyped response. No differences 
were found between MRs and nonMR Ss matched 
for mental age on a test of rote memory, and only 
a small difference was found between college 
students and EMRs. Differences in favor of 
nonMRs of equal mental age begin to emerge with 
greater consistency when the material and 
experimental procedures are such that strategic 
behavior can play arole. Some studies have shown 
that institutionalized MRs are at least 2 years 
behind their mental age in certain types of concept 
tasks, when either verbal or pictorial material is 
used. In general, it appears that differences 
between MR and nonMR groups in complex 
learning, abstraction, and problem solving increase 
with increasing mental age. 


Edward R. johnstone Training 
and Research Center 
Bordentown, New Jersey 


2751 SPITZ, HERMAN H, Toward a relative 
psychology of mental retardation, with 
special emphasis on evolution: I1. Mental 
retardation viewed as a thinking disability. 
In: Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
8. New York, New York: Academic Press, 


1976, pp. 42-43. 


MR is viewed largely as a disorder of learning, but 
recent research indicates that MRs are slow 
learners mainly to the extent that thinking 
contributes to learning, and the evidence is 
increasing that strategic behavior is critical in 
many learning tasks, particularly in laboratory 
learning tasks. The structure of most MRs’ learning 
and memory systems appears to be intact, but 
they acquire less, primarily because they use 
inadequate organizational and other strategic 
devices. There is no direct way to measure how 
productively self-organizing an individual central 
nervous system may be, but there are some very 
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indirect measures of the spontaneous reorganiza- 
tion of which the brain is capable. One such 
indirect measure is the spontaneous fluctuations 
observed when viewing ambiguous and reversible 
figures. Additional inferential evidence can be 
found in EEG studies. In both areas, a reduced 
self-organizing trait has been found for MRs. The 
evidence for reduced negentropic processing in 
MRs is more direct. Their relatively poor 
performance in studies of concept utilization and 
categorical clustering may be viewed as illustra- 
tion of a general deficiency in the strategic use of 
certain limited-capacity traits. 


Edward R. Johnstone Training 
and Research Center 
Bordentown, New Jersey 


2752 SPITZ, HERMAN H. Toward a relative 
psychology of mental retardation, with 
special emphasis on evolution: |. Evolu- 
tionary psychology. In: Ellis, N., ed. 
International Review of Research in 
Mental Retardation, Volume 8. New York, 
New York: Academic Press, 1976, pp. 
35-42. 


MR should begin to be viewed and studied in 
terms of evolution. On the one hand, scientists 
engaged in the study of MR can contribute to the 
study of evolution. On the other hand, they can 
draw on evolutionary theory by trying to 
understand precisely which traits developed late in 
biological evolution and by examining MRs on 
these particular traits. While a definitive descrip- 
tion of the fundamental differences between 
human and nonhuman animals has not yet been 
made, it appears that the human power of 
reasoning, assisted by the use of symbols and 
language, is so far beyond that of nonhuman 
animals that it becomes, in a sense, qualitatively 
different. One way of describing the human brain 
is to call it a self-organizing, negentropic 
(exhibiting negative entropy) system. The self- 
organizing trait, which acts primarily outside of 
conscious awareness, has evolved in human beings 
to an advanced state, as indicated by the 
occurrence of insight, among other phenomena. 
Human beings can be described as negentropic 
because of their persistent attempt, primarily in 
consciousness, to bring order out of chaos. This is 
the one capacity which, in its fullest development, 
is the most uniquely expressive of higher 
intelligence. 
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2753 ELLIS, NORMAN R., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, 259 pp. (Price 
unknown.) 


Applied and basic research on MR conducted in 
the United States, Canada, and India is presented 
in acollection of papers edited by Norman R. Ellis 
of the University of Alabama, with the assistance 
of Alfred A. Baumeister, George Peabody College; 
John G. Borkowski, University of Notre Dame; 
Lyle L. Lloyd, National Institute of Child Health 
and Human Development; and Paul S. Seigel of the 
University of Alabama. 


CONTENTS: Self-Injurious Behavior (Baumeister 
& Rollings); Toward a Relative Psychology of 
Mental Retardation, with Special Emphasis on 
Evolution (Spitz); The Role of the Social Agent in 
Language Acquisition: Implications for Language 
Intervention (Mahoney & Seely); Cognitive Theory 
and Mental Development (Butterfield & Dicker- 
son); A Decade of Experimental Research in 
Mental Retardation in India (Sen); The Condition- 
ing of Skeletal and Autonomic’ Responses: 
Normal-Retardate Stimulus Trace Differences 
(Ross & Ross); Malnutrition and Cognitive 
Functioning (Das & Pivato); Research on Efficacy 
of Special Education for the Mentally Retarded 
(Kaufman & Alberto). 


2754 SEN, ARUN K. A decade of experimental 
research in mental retardation in India: IV. 
Conclusion. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 166-168. 


A general lack of progress persists in the field of 
MR in India, despite increased interest in the past 
decade. Before 1960, there were only 22 
institutions in the entire country, and mental 
deficiency as a topic aroused very little research 
interest among physicians and_ psychologists. 
Between 1961 and 1965, 23 more institutions 
came into being, and a few scattered studies were 
available in the literature. There are currently 91 
known institutions, and the last decade has 
witnessed more than 50 experimental research 
publications in MR. Nevertheless, an average of 5 
publications per year all over India is far from 
adequate, Lack of interest in professional circles in 
the past has been combined with a language 
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problem which restricts the application and 
standardization of psychological tests over large 
samples. Research has also been limited, since 
priority was given to the development of 
educational facilities for normal children. More- 
over, psychologists in India tend to change their 
research interest before a particular field is 
properly developed. Despite these hindrances to 
the growth of MR research, India has quite a few 
specialists dedicated to the welfare of MRs. 
Hopefully, fruitful areas for further research will 
be investigated. (91 refs.) 


Department of Psychology 
University of Delhi 
Delhi, India 


2755 SEN, ARUN K. A decade of experimental 
research in mental retardation in India: III. 
An overview. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 164-166. 


Research in MR is a very promising field in India, 
when social, cultural, nutritional, and philosophi- 
cal aspects of life there are explored. Caste is an 
important modifier of cultural deprivation. Where- 
as, in Western countries, cultural deprivation is 
noticed predominantly in low socioeconomic 
groups, caste also appears to be an important 
factor in this phenomenon in India. Because of 
society’s failure to provide a suitable human 
environment for all of its citizens, culturally 
deprived children have a much greater chance of 
becoming MR, juvenile delinquents, or criminals. 
Research can reveal the obvious causes of MR but 
will not be able to ameliorate it as long as 
environmental deprivation and poverty exist. 


Department of Psychology 
University of Delhi 
Delhi, India 


2756 SEN, ARUN K. A decade of experimental 
research in mental retardation in India: II. 
Research. In: Ellis, N., ed. /nternational 
Review of Research in Mental Ketardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 141-163. 


The last decade has witnessed an increased interest 
in experimental research in MR in India, and the 
number of publications in this field also has 
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increased considerably. A review of approximately 
50 published works which occurred during the 
period 1966 to 1975 has demonstrated the focus 
of experimental research on cultural deprivation, 
learning and memory, factors affecting distract- 
ability, signal detection, intelligence and personali- 
ty testing, measurement of meaning, and percep- 
tual skill. Several studies have shown that 
economic prosperity reflects more of an advantage 
than high-caste birth. A number of experiments 
were carried out on exposure time, long-term 
retention, trace inaccessibility, paired-associate 
learning and transfer, maze learning, probability 
learning, serial position effects, and the Von 
Restroff Phenomenon which supported Ellis’ 
(1963, 1970) theory that amplitude and duration 
of stimulus trace are deficient in MRs due to lack 
of adequate reverberating circuits in the brain. 


Department of Psychology 
University of Delhi 
Delhi, India 


2757 OAKLEY, GODFREY P., JR. Birth defect 
surveillance in the search for and evalua- 
tion of possible human teratogens. In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation-March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 1-6. 


Birth defect surveillance and related epidemiologic 
approaches can play a role in the continuing effort 
to find human teratogens and to evaluate 
suspected teratogens. Birth defect surveillance 
systems monitor the incidence of birth defects in 
an attempt to detect changes in incidence. The 
main use of monitoring has been in the evaluation 
of suspect agents. Monitoring data, while not being 
able per se to reject an etiologic hypothesis, may 
rather rapidly be able to provide clinically useful 
information. The data collected for monitoring 
can be entered in a registry. A subset of the 
parents of infants with defects listed on the 
registry is interviewed routinely, and the store- 
house of data from the routine interviews can be 
entered on short notice to test etiologic 
hypotheses. (5 refs.) 


Etiologic Studies Section 
Birth Defects Branch 
Bureau of Epidemiology 
Center for Disease Control 
Atlanta, Georgia 30333 
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2758 LUCKEY, ROBERT E.; & NEMAN, 
RONALD. Practices in estimating mental 
retardation prevalence. Mental Retarda- 
tion, 41(1):16-18, 1976. 


State offices of MR were surveyed to determine 
their current practices for estimating the number 
of MR persons as the basis for planning service 
systems and allocating financial and other 
resources. A brief questionnaire was prepared and 
distributed to state offices of MR listed in 1974 by 
the National Association of Coordinators of State 
Programs for the Mentally Retarded. The question- 
naire contained 4 items: (a) What is the 1Q score 
used by your department to define the uppermost 
limits of MR; (b) What figure do you use when 
estimating the current total number of MR persons 
in your state; (c) Can you further partition the 
above total according to functioning level and age; 
and (d) How were your grand and subtotals for 
functioning level and age derived? A review of the 
questionnaires returned by 39 states indicated a 
continuing use of the common 3 percent estimate 
and an IQ criterion of about 70, despite recent 
challenges to the validity of this prevalance rate 
and the movement to adopt a dual criterion (1Q 
plus adaptive behavior) for defining MR. However, 
a few states have moved toward the use of 
prevalence estimates in the 1 to 2 percent range. 
(21 refs.) 


Program Services Consultant 

National Association for 
Retarded Citizens 

Arlington, Texas 76011 


2759 MALAN, A. F.; VADER, CHRISTINE; & 
KNUTSEN, V. K. Fetal and early neonatal 
mortality. South African Medical Journal, 
49(27):1079-1082, 1975. 


An investigation of perinatal death among the 
Cape Colored population, incorporating recent 
recommendations of the World Health Organiza- 
tion, was discussed. During 1972-1973, the 
Peninsula Maternity Services delivered 13,344 
infants. Computer tapes stored the details of life at 
birth, as evidenced by breathing, heart beat, 
pulsation of the umbilical cord, or definite 
movement of involuntary muscles. Infants were 
weighed, and gestational age was recorded. Criteria 
for the diagnosis of stillbirth and very early 
neonatal death were established. Some findings 
were: 1) lowest perinatal mortality rates occurred 
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at 37-41 weeks with a birthweight between 
3,500-4,000g; 2) perinatal. mortality rates in- 
creased in preterm and postterm groups; 3) infants 
over 4,000g were at risk; 4) incidence of preterm 
deliveries was 9.4 percent--89.7 percent were born 
at term; 5) 0.9 percent were postterm. Prenatal 
charts derived from the study were prepared to 
show the cause of death for the different groups as 
well as other pertinent data. (9 refs.) 


Department of Pediatrics 
University of Cape Town 
Cape Town, South Africa 


2760 CONLEY, RONALD W. Mental retarda- 
tion — an economist’s approach. Mental 
Retardation, 14(6):20-24, 1976. 


Empirical observations on the economics of MR, a 
summary of the results of combining these 
observations into basic economic concepts, and a 
discussion of future programmatic needs are 
presented. An estimated $4.7 billion was expended 
on programs for MR persons in 1970. Of this, $2.2 
billion was estimated to be excess costs, i.e., the 
value of resources expended in programs that 
would be available for other purposes if MR did 
not exist. In 1970 a partial estimate for the social 
cost of MR was $7.0 billion, of which 4.8 billion 
was attributed to reduced productive activities 
among the MR. About one-half of the partial 
estimate of the social cost of MR was borne by the 
taxpayer. The most costly service provided to the 
noninstitutionalized mildly MR _ is education. 
Program needs in the field of MR _ include 
development of improved prevention methods to 
reduce the enormous disparity in the prevalence of 
MR among demographic groups, and expansion of 
comprehensive community programs. | 


U.S. Department of Labor 
Railway Labor Bldg. 
Washington, D.C. 20201 


2761 STEVENS, HARVEY A.; & CONN, 
RICHARD A. Right to life/involuntary 
pediatric euthanasia. Mental Retardation, 
14(3):3-6, 1976. 


Involuntary euthanasia for physically and mentally 
handicapped infants is growing in practice and 
acceptance. Recently society has attempted to 
deal openly with the interrelated moral, ethical, 
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legal, and religious issues involved. These contro- 
versial issues are discussed, along with current 
“right to life’ literature. Due to the gravity of 
life-death decisions, it is suggested that special 
efforts be made to develop a new discipline 
combining medical, legal, ethical, and pragmatic 
knowledge with counseling skills to deal with such 
problems. (9 refs.) 


University of Wisconsin 
Madison, Wisconsin 


2762 HILL, PATRICIA M.; & HILL, A. LEWIS. 
MR_ knowledge of undergraduates and 
graduate students. Mental Retardation, 
14(3): 26-28, 1976. 


Information regarding some of the attitudes about 
MR was obtained from “experts” as well as college 
students enrolled in courses dealing with ‘‘special 
education.” Since these two groups should be well 
informed about mental retardation, misconcep- 
tions occurring among them can serve as an 
indication of the seriousness of the problem of 
educating the general public. Sixteen statements 
were given to the respondents to be labeled either 
true or false. Findings showed general agreement 
among the experts on most of the questions, but 
still prevalent misunderstandings about MR among 
the graduate and undergraduate students. (6 refs.) 


Rutgers University 
New Brunswick, New Jersey 


2763 GUTHRIE, DONALD; HEIGHTON, 
ROBERT; KEERAN, CHARLES V.; & 
PAYNE, DAN. Data bases and the privacy 
rights of the mentally retarded: report of 
the AAMD task force on data base 
confidentiality. Mental Retardation, 
14(5):3-7, 1976. 


The AAMD Ad Hoc Committee on the Use and 
Construction of Data Banks in Mental Retardation 
appointed a task force to study the problem and 
make recommendations on a course of action that 
would protect the rights of mentally handicapped 
persons while still providing them with the 
benefits of the data system. The task force 
concluded, among other things, that special 
procedures, including legal statutes, should be 
developed for handling information about MR 
people which will effect the proper balance 
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between privacy and provision of services. The 
Task Force recommended that the AAMD develop 
a code of ethics governing the development and 
operation of automated data systems. 


Mental Retardation Program 
University of California 
Los Angeles, California 


2764 RESCHLY, DANIEL J.; & JIPSON, 
FREDERICK J. Ethnicity, geographic 
locale, age, sex, and urban-rural residence 
as variables in the prevalence of mild 
retardation. American Journal of Mental 
Deficiency 81(2):154-161, 1976. 


The. Wechsler Intelligence Scale for Children- 
Revised (WISC-R) was administered to 950 of a 
random sample of 1,040 children in Pima County, 
Arizona, stratified for ethnicity (Anglo, Black, 
Mexican-American, and Papago Indian), urban- 
rural residence, sex, and grade level. The 3 WISC-R 
lIQ scores and cutoff points of 69 and 75 were 
used in comparisons of prevalence of mild MR. 
Previous generalizations concerning the relation- 
ship of this prevalence to ethnicity and geographic 
locale were supported by these data. However, the 
purported influence of urban-rural residence was 
largely unconfirmed, as were generalizations 
concerning chronological age and sex. The 
population of Pima County is about 70 percent 
Anglo, and the prevalence of mild MR among 
Anglo children was slightly below national 
estimates. Owing to ethnicity, geographic locale 
was significantly related to prevalence in this 
study. The data confirm the courts’ apparent 
expectation that manipulation of cutoff points 
and/or type of intellectual measure used for 
diagnosis will partially modify the disproportion- 
ate representation of minority group children in 
classes for mildly MR students. (31 refs.) 


Department of Psychology 
lowa State University 
Ames, lowa 50011 


2765 BERGMAN, RONALD L. Maintenance of 
the MR_ diagnosis. Mental Retardation, 
14(2):28, 1976. 


Notwithstanding the value of unified conceptual 
categories for research purposes, retention of the 
dichotomy between MR and mental illnesses as 
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diagnoses is necessary for practical reasons. The 
current organizational separation of many state 
departments of mental health into MR and mental 
health areas stemmed initially from political and 
economic pressures to recognize the needs of the 
MR, who historically were lost in the shuffle in 
large state hospitals for the mentally ill. To 
amalgamate all diagnostic categories would raise 
anew the harmful and real consequences of the 
misdiagnosis of the mentally ill and the MR. (2 
refs.) 


Institute for Human Relations 
2500 E. Hallendale Bivd., Suite 700 
Hallendale, Florida 33009 


2766 BOYCE, LORINNE; & DAX, E. CUN- 
NINGHAM. The special school pupil as a 
motor car user. Australian jfournal of 
Mental Retardation, 4(2):53-61, 1976. 


The records of 221 young male motor vehicle 
drivers from special schools were compared with 
the records of 400 young males from high schools 
with 1Qs of 100 or above and 400 similar Ss with 
IQs of 90 or below. The driving records of the 3 
groups were obtained by comparing their driving 
licenses, the number of persons offending, and the 
total number and type of offenses. The records of 
all those who had driven without a license or who 
had had their license suspended also were 
examined. Ss from the special schools had fewer 
driving licenses, more expired licenses, and more 
suspended licenses. Among Ss _ with driving 
licenses, the proportion having both traffic and 
criminal offenses was higher in the special school 
group. However, the total number of criminal 
offenders in this group was less than in the high 
school groups. In epidemiologic terms, the 
problem of the special school driver is not a 
significant one. Most of those at special schools are 
too handicapped either physically or mentally to 
be a problem on the roads, and the number of 
those driving represents only 0.2 percent of the 
total number of males leaving special schools who 
drive. (T3 refs.) 


Community Health Services 
26 Clare Street 
New Town, Tasmania, 7008, Australia 


2767 PRICE, Jj.; LYON, I.C.T.; VEALE, A.M.O.; 
& WILLOCKS, M. J}. A metabolic survey of 
the mentally retarded of Fiji. Australian 
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Journal of Mental Retardation, 4(2):33-37, 
1976. 


Six hundred and sixty-seven intellectually retarded 
people from Fiji were screened for metabolic 
disorders associated with MR. Of the 667 
individuals, 209 were mildly handicapped, 256 
were moderately handicapped, and 146 were 
severely handicapped. Screening tests included 
blood spot examination for hyperaminoacidemia 
using Guthrie inhibition assays, urinary amino acid 
chromatography, and a battery of urine spot tests. 
Two cases of phenylketonuria were found in an 
Indian sibship, and 2 cases clinically diagnosed as 
the severe form of mucopolysaccharidosis IIA 
-(Hunter’s syndrome) were determined in a Fijian 
sibship. A 26-year-old Indian male was found to be 
suffering from diabetes mellitus. The survey 
provided a register of the intellectually handi- 
capped of Fiji, which may be of use when further 
educational and training facilities are being 
planned and when further research is undertaken. 
It also revealed a number of cases of intellectual 
handicap not previously known to the Fiji 
intellectually Handicapped Society. (8 refs.) 


Department of Psychiatry 
Clinical Sciences Building 
Royal Brisbane Hospital 
Queensland, 4029, Australia 


2768 BERMINGHAM, I. Report to AGSOMD 
Council from Working Party on Research 
Projects. Australian jfournal of Mental 
Retardation, 4(3):90-92, 1976. 


On the basis of a questionnaire circulated and 
returned during the period 1975-1976, infor- 
mation was compiled on the research projects 
being carried out by the Australian Group for the 
Scientific Study of Mental Deficiency (AGSOMD) 
members and others in the field of MR. 
Educational projects concern associative clustering 
and free recall of MR and MA-matched normal Ss, 
a child study team approach to help handicapped 
children in disadvantaged schools, use of the Kep- 
hart perceptual training regime of structure recrea- 
tion for SMR adults, development of independence 
on public transport, and a program to change the 
attitudes of normal children towards handicapped 
children. Medical research involves the immune 
response and premature aging in Down’s syn- 
drome, the significance of prenatal infection with 
cytomegaloviruses and toxoplasma, and a survey 
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of diseases and diagnostic categories of children 
under 16 years of age receiving the handicapped 
children’s allowance. Psychological projects are 
studying the toilet training of MRs, the predictive 
validity of measures used to select applicants for 
the government’s social trainers course, and foster 
placement of intellectually retarded children. 
Social, speech therapy, occupational, and other 
projects are also in progress. 


2769 REYNOLDS, A. R. The prevalence of 
known mental retardation in Queensland. 
Australian Journal of Mental Retardation, 
4(3):69-73, 1976. 


A survey of children up to 16 years of age in the 
state of Queensland, Australia, has indicated a 
prevalence ratio of MR of 3.4 per 1,000 
population, with little variation between ages 5 
and 16. The prevalence ratio is higher for boys 
than for girls and higher in country areas than in 
the capital city. It ranges from a high point of 4.0 
per 1,000 at year 15 down to 3 per 1,000 at years 
10 and 12. Using the ratio of 3.4 per 1,000, a 
reasonably accurate calculation of the likely 
number of MR children in other areas of Australia 
should be possible. (4 refs.) 


Queensland Subnormal Children’s 
Welfare Association 

Box 40, Newstead 

Queensland 4006, Australia 


2770 WILLIAMS, PAUL. [The economics of 
mental retardation.] British Journal of 
Mental Subnormality, 21, _ part 
1(40):53-54, 1975. (Letter.) 


Dr. Conley, in his book The Economics of Mental 
Retardation, and James Elliott, in his discussion of 
this work, failed to explore the possibility of a 
conflict between humanitarianism and the cost- 
benefit considerations. Cost-benefit analysis might 
not justify humanitarian provisions to aid the MR. 
Many of Dr. Conley’s arguments, moreover, do not 
concern the severely handicapped. Mr. Elliott’s 
suggestion that the vast majority of the communi- 
ty might be persuaded to spend money if it is 
thought to be a good cash proposition is very 
depressing. A declaration of the rights of the MR 
should be pursued irrespective of economic 
conditions. 


47 Queens Avenue 
Wallingford, Oxon, England 
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2771 FRIEDMAN, PAUL R. Rights of mentally 
retarded persons in the criminal process. 
In: Friedman, P. R. The Rights of Mentally 
Retarded Persons: the Basic ACLU Guide 
for the Mentally Retarded Person’s Rights. 
(An American Civil Liberties Union Hand- 
book.) New York, New York: Avon 


Books, 1976, Chapter 5, pp. 137-148. 


While there is no firm evidence to support the 
contention that MRs are more likely than other 
people to commit criminal acts, MRs are 
disproportionately represented in the United 
States prison population. MRs who commit 
Criminal acts are more easily apprehended, more 
prone to confess, more likely to be convicted, and 
will probably be incarcerated longer than non-MR 
offenders. The most serious special problem faced 
by MRs in the criminal process is the lack of 
knowledge about and sensitivity to the problems 
of MR on the part of police, lawyers, and judges, 
and their inability to identify accused criminals 
who are MR. Failure to identify MR in an accused 
Criminal means that a number of important legal 
issues which must be raised by a defendant go 
unconsidered. MR is an important factor which 
must be weighed in the determination of 
competency to stand trial, the admissibility of 
confessions, and criminal responsibility. Unfortu- 
nately, institutional programs and facilities de- 
signed especially for MR offenders are virtually 
nonexistent. (11 refs.) 


Mental Health Law Project 
Washington, D.C. 


2772 FRIEDMAN, PAUL R. The right to a legal 
advocate. In: Friedman, P. R. The Rights 
of Mentally Retarded Persons: the Basic 
ACLU Guide for the Mentally Retarded 
Person’s Rights. (An American Civil 
Liberties Union Handbook.) New York, 
New York: Avon Books, 1976, Chapter 6, 
pp. 149-153. 


Both the courts and state legislatures have 
acknowledged that MR persons have a right to 
effective legal advocates. Recognizing the absolute 
necessity of competent legal advocacy, yet also 
realizing how few lawyers there are at present with 
expertise and interest in the problems of MRs, 
some state legislatures have established an 
advocacy agency by statute. Advocacy in general 
includes any activity which involves a person 
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acting on his own behalf or on the behalf of 
another to secure responses to perceived needs. 
Among the advocacy roles most commonly 
assumed by attorneys on behalf of MRs, 
law-reform advocacy is directed towards the broad 
recognition of basic legal rights for the entire class 
of MRs, while case advocacy involves representa- 
tion of a specific individual in a particular dispute. 
At the present time, various forms of legal 
advocacy are being tested around the country. (11 
refs.) 


Mental Health Law Project 
Washington, D.C. 


2773 FRIEDMAN, PAUL R. Background on 
mental retardation; legal rights of mentally 
retarded persons. In: Friedman, P. R. The 
Rights of Mentally Retarded Persons: the 
Basic ACLU Guide for the Mentally 
Retarded Person’s Rights. (An American 
Civil Liberties Union Handbook.) New 
York, New York: Avon Books, 1976, 
Introduction, pp. 13-22. 


MR is a general label which refers to the results of 
a multitude of possible conditions, all of which 
have the common effect of significantly reducing 
an individual’s intellectual and adaptive function- 
ing. Slightly more than 275,000 people are 
presently institutionalized in American public and 
private residential facilities for MRs, and most of 
these institutions have waiting lists. While some 
PMRs may have to remain in some form of 
sheltered custody throughout their lives, almost all 
MRs are capable of learning and growth. MRs in 
our society suffer denial or infringement of a wide 
range of fundamental rights. In institutions, they 
necessarily suffer infringements of their basic right 
to liberty and of many other constitutional rights 
which depend upon liberty. In the community, 
they are all too frequently deprived of fundamen- 
tal rights enjoyed by “normal” citizens. The plight 
of MRs is perhaps even more desperate in the 
criminal justice system. Acknowledgement of the 
basic human and constitutional rights of MRs in 
the United States is only just beginning to have a 
substantial impact on their lives. (8 refs.) 


Mental Health Law Project 
Washington, D.C. 








2774-2776 BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 





2774 CLELAND, CHARLES C.; SWARTZ, JON 
D.; & TALKINGTON, LARRY W., eds. 
The Profoundly Mentally Retarded. Pro- 
ceedings of the Second Annual Confer- 
ence, held in San Antonio, Texas, April 
8-10, 1976, and sponsored by the Western 
Research Conference and the Hogg Foun- 
dation. 1976, 163 pp. (Price unknown.) 


Conference papers on research and trends in PMR 
are presented. Toilet training, the effects of 
evaluative and nonevaluative audiences on task 
performance, sleep patterns, olfactory assessment, 
and nonsocial and social preference testing are 
discussed. The implications of categorization of 
individuals by MR level for placement and progress 
and the implications of informed consent on 
research with PMRs also are considered. 


CONTENTS: Looking at Pictures: Nonsocial and 
Social Preference Tests in “Untestable’’ Retarded 
Children (Kamil-Goshgarian, Sackett, & Parke); 
Trends in the Development of the Profoundly 
Mentally Retarded (Eyman); Toilet Training in the 
School and Its Transfer to the Living Unit (Song); 
The Effects of Evaluative and Non-Evaluative 
Audiences on Retardate Performance of Simple 
and Complex Tasks (Zucker); Territoriality in the 
Profoundly Mentally Retarded (Rago); Subtypes 
of the PMR: Implications for Placement and 
Progress (Miller); Complex Assembly Performance 
of Institutionalized and Non-Institutionalized 
Severely Retarded: Differential Reinforcement 
(Altman & Stewart, Jr.); Selected Behavioral 
Concomitants of Profound Retardation (O’Grady 
& Talkington); The Implications of Informed 
Consent on Research with the Profoundly 
Retarded Client; Applications from the Mental 
Health Field (Sluyter); Sleep Patterns in the 
Profoundly Mentally Retarded (Landesman- 
Dwyer); Approaches to Decipherment of PMRs’ 
Communications (Cleland, McGavern, Case, Grace, 
& Saperston); Olfactory Assessment Related to 
Diagnosis and Prognosis of Human Viability 
(Nueva-Espana & Fish); Habilitation of the 
Severely and Profoundly Retarded: An Applied 
Research Perspective (Bellamy & Irvin); Confer- 
ence Summary (Sackett). 


2775 SLUYTER, GARY V. The implications of 
informed consent on research with the 
profoundly retarded client: applications 
from the mental health field. In: Cleland, 
C.; Swartz, J.; & Talkington, L., eds. The 
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Profoundly Mentally Retarded.  Pro- 
ceedings of the Second Annual Confer- 
ence, held in San Antonio, Texas, April 
8-10, 1976, and sponsored by the Western 
Research Conference and the Hogg Foun- 
dation. 1976, pp. 86-102. 


While the informed consent issue in relation to 
MRs does not appear to have come specifically 
under litigation at the present time, there are clear 
precedents under which such actions could occur, 
and the implications of these kinds of legal 
guidelines will have increasingly profound effects 
on the conduct of research inside and outside of 
institutions for MRs. The question of how to 
apply the concept of informed consent to 
mentally impaired Ss, including MRs, remains far 
from being settled. The key issue around which 
the Department of Health, Education, and Welfare 
guidelines pivot is that of “subject at risk,’’ but 
even these guidelines raise more questions than 
they answer. Until the matter is resolved, the 
researcher in the area of PMR is obliged to struggle 
through a maze of complex and vague regulations. 
The development of a decision paradigm for 
research with MRs within the current state of 
knowledge may be helpful to the institutional 
committees wrestling with the legal and ethical 
aspects of this research. (23 refs.) 


Corpus Christi State School 
Corpus Christi, Texas 


2776 SACKETT, GENE (JIM). Conference 
summary. In: Cleland, C.; Swartz, J.; & 
Talkington, L., eds. The Profoundly 
Mentally Retarded. Proceedings of the 
Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 156-163. 


While many PMR studies ask questions about 
behavioral potential and ability levels, few studies 
systematicaily address issues of function and 
Motivation concerning the use of abilities in 
everyday life situations. Dr. Landesman-Dwyer’s 
work on sleep-wakefulness cycles in nonambula- 
tory PMRs showed that the behavior of PMRs is 
similar to that of normal people, at least with 
regard to the regularizing effect of functionally 
effective environmental stimulation. Dr, Eyman’s 
epidemiologic approach to changes in rating scale 





QO =e Co PR KG Oe = AH — —T 


SS © & 





BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 2777-2779 





scores over a 3-year period in different types of 
institutions is potentially misleading as a method 
for understanding behavioral change mechanisms. 
Dr. Nueva-Espana’s study of the correlation 
between death and anosmia implied that PMRs are 
of interest as a biobehavioral population to be 
studied in its own right, and the work on 
vocational training of PMR clients reported by 
Drs. Bellamy and Irvin has dispelled some myths 
concerning PMR behavior. A working model of 
research on PMR which attempts to integrate 
types of problems under attack from various 
quarters may help to identify areas in which 
important research is lacking. 


Child Development and Mental 

Retardation Center 
University of Washington 
Seattle, Washington 


2777 Medical aspects of mental retardation: 
Seminar IV. In: U.S. Health, Education, 
and Welfare Department. Medical & Health 
Seminars. Publication No. (SRS) 
77-24360. (Medical Services Administra- 
tion, Social and Rehabilitation Service.) 
Washington, D.C.: Superintendent of 
Documents, U.S. Government Printing 
Office, 1976, pp. 19-23. 


A survey conducted in 1970 to determine the 
incidence of MR and related conditions in the 
population eligible for Medicaid indicated that 
more than one-fourth of the Aid to the Disabled 
beneficiaries had epilepsy, cerebral palsy, or MR as 
a primary or secondary diagnosis. When special 
learning disabilities or mental deficiency were used 
as the primary diagnostic criteria, 28.6 percent of 
245,600 individuals were found to be affected. 
The more severe kinds of MR are more or less 
equally distributed throughout all segments of the 
population; the milder forms are more prevalent in 
the lower socioeconomic portion of society. Often 
there is no specific biologic or organic basis for the 
MR, but it seems to stem from a history of 
malnutrition, lack of developmental stimulation, 
and lack of prenatal care. Some cases of MR can 
be prevented by early detection and treatment; 
for others, prevention should start before con- 
ception. The pediatrician should serve as an, 
ombudsman in the treatment of the handicapped 
chiid in order to maximize the child’s potential. (6 
refs.) 
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2778 Items of interest. Mental Disability Law 


Reporter, 1(3):231-238, 1976. 


News items relevant to mental disabilities that are 
discussed under this section include: (1) recently 
released data on 1975 state expenditure for mental 
institutions and size of inpatient populations for 
the same year; (2) approval for admission to 
practice of law for an individual in New Jersey 
who refused to answer a question about past 
treatment for mental disorders; (3) establishment 
of the Donaldson project in Connecticut, which 
involves the easing of restrictions and review 
procedures for involuntary mental patients; (4) 
adoption of tentative Declaration of Interests and 
Rights of Patients by American Psychiatric 
Association Committee; (5) announcement of a 
new quarterly publication called Developmental 
Disabilities Now; (6) a Bar Association Develop- 
mental Disabilities Advocacy Project in Vermont; 
(7) drafting of model law enforcement rules for 
mentally disturbed persons in Texas; (8) a new 
playground using sculptured forms adapted to the 
capabilities and needs of the users at Western 
Carolina Center, a state facility for the MR; and 
(9) description of voting rights of the MR in each 
State and description of a new campaign of voter 
registration for the mentally disabled. (10 refs.) 


2779 ANDO, HARUHIKO; & TSUDA, KA- 
TSUYA. Intrafamilial incidence of autism, 
cerebral palsy, and mongolism. /ournal of 
Autism and Childhood Schizophrenia, 
5(3):267-274, 1975. 


Demographic data were collected for 3 groups of 
Japanese children (mean CA 4 years 7 mos) 
diagnosed as autistic (119), cerebral palsied (292), 
or trisomy 21 mongoloid (146), with emphasis 
placed on the position of the child in the family. 
For purposes of comparison, 128 children (mean 
CA 4 years 6 mos) from 4 kindergartens were 
investigated for the same items. In contrast with 
either cerebral palsy or mongolism, the demo 
graphic factors of autism, such as maternal age and 
birth order, were not significantly different from 
those of the normal control group; the exception 
was the sex ratio, which showed an extreme 
deviation towards more males. Almost all cases of 
mongolism are suspected immediately following 
birth, and cerebral palsy is detected by age 3 to 6 
months. In contrast, the facial appearance of 
autistics is normal, and they have no motor 
disorders. Consequently, their infancy elapses 
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without suspicion. The delay in recognizing autism 
combined with the specific attitudes of the parents 
of an autistic child probably account for the 
similarity in reproductive behavior patterns be- 
tween the mothers of autistic and normal children. 
(20 refs.) 


Central Hospital 

Aichi Prefectural Colony 
Kamiya-Cho, Kasugai 
Aichi 480-03, Japan 


2780 MESIBOV, GARY B. Mentally retarded 
people: 200 years in America. Journal of 
Clinical Child Psychology, 5(3):25-29, 
1976. 


Fluctuations in the attitudes of Americans toward 
MRs in the last 200 years are traced. For the first 
75 years of U.S. independence, MRs were virtually 
ignored, apparently being easily absorbed into an 
uneducated, agrarian society that minimized their 
handicaps. Mid-19th century saw the first training 
programs that were designed to enable MRs to 
function as independent citizens. Following the 
failure of these attempts to ‘‘normalize’’ MRs, an 
era of protective isolation occurred between 1870 
and 1890 with MRs kept in institutions for 
protection against the outside world. Following 
1890, however, the roles of the protector and the 
protected became reversed. Although MRs re- 
mained in institutions, they became the menace 
and society was the innocent victim in need of 
protection. The 20-year period between the two 
World Wars was characterized by a movement 
away from concerns with MR because of the more 
pressing economic problems of the depression. A 
major effort after World War II to train and to 
improve the lives of MRs culminated in the 
recommendations of the President’s Commission 
in 1962. Despite recent concern, most of the 
historical attitudes toward the MR are still extant. 
Also, 200 years of programs have focused almost 
entirely on MRs and not at all upon the members 
of the society who must learn to accept them. (19 
refs.) 


Division for Disorders of 
Development and Learning 

Child Development Institute 

Chapel Hill, North Carolina 27514 
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2781 FRIEDMAN, PAUL R. The Rights of 
Mentally Retarded Persons: the Basic 
ACLU Guide for the Mentally Retarded 
Person’s Rights. (An American Civil 
Liberties Union Handbook.) New York, 
New York: Avon Books, 1976, 186 pp. 
$1.50. 


A guide to the rights of persons functioning in the 
MR range is presented, with topics ranging from 
Classification to education and habilitation. With 
reference to the Developmentally Disabled Assis- 
tance and Bill of Rights Act of 1975, the U.S. 
Constitution, the Rehabilitation Act of 1973, and 
actual court cases, it covers the areas of voting, 
employment, humane environment, and communi- 
ty participation; the right to due process in 
criminal proceedings; and the right to privacy and 
protection from human experimentation. Lawyers 
and organizations dedicated to safeguarding the 
legal rights of MRs are discussed in detail. A 
glossary of terms, a select bibliography of articles 
and books, a list of resource organizations 
concerned with the rights of MRs, the United 
Nations Declaration of the Rights of MRs, and the 
official statement of the AAMD on MRs are 
included. 


CONTENTS: Introduction (Background on MR; 
Legal Rights of MR Persons); The Problems of 
Classification; Overview of Civil Commitment, 
Competency and Guardianship Proceedings; Rights 
of MR Persons in Institutions; Rights of MR 
Persons in the Community; Rights of MR Persons 
in the Criminal Process; The Right to a Legal 
Advocate. 


2782 Therapy aid dismissed for physical abuse 
of incompetent residents at school: Mer- 
riman v. N.Y. State Dept. of Mental 
Hygiene, 382 N.Y.S.2d 165, (New York), 
Supreme Court of New York. Appellate 
Division. April 9, 1976. Mental Health 
Court Digest, 20(6):3, 1976. 


The Supreme Court of New York in Merriman v, 
N.Y. State Dept. of Mental Hygiene upheld 
dismissal of a therapy aid at a State school for the 
mentally and physically retarded on evidence that 
the aid physically abused incompetent residents of 
the school on several occasions. The Acting 
Director of the school has the discretionary 
authority to protect the patients within his charge 
from physical and mental abuse. 
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2783 Premature’ child--negligence charged 
doctors--retardation--no case: Lhotka v. 
Larson, 238 N.W.2d 870, (Minnesota), 
Supreme Court of Minnesota. January 30, 
1976. Mental Health Court Digest, 
20(6):2, 1976. 


It was held by the Supreme Court of Minnesota in 
Lhotka v. Larson that the attending obstetrician, 
prescribing doctor, hospital, and the anesthesi- 
ologist were not guilty of negligence for injuries 
allegedly sustained by a prematurely born child 
whose condition was diagnosed as MR with spastic 
quadriparesis and cerebral palsy. The court ruled 
that the trial court was not obliged to instruct the 
jury that the doctor’s deviation from the drug 
manufacturer’s recommendation was prima facie 
evidence of negligence if the manufacturer’s 
recommendations were unclear. 


2784 ‘‘Brain damaged” child is “handicapped”’ -- 
entitled to education by right: Matter of 
Lofft, 383 N.Y.S.2d 142, (New York), 
Family Court of New York. Cayuga 
County. March 15, 1976. Mental Health 


Court Digest, 20(8):2, 1977. 


The Family Court of New York in Cayuga County 
in Matter of Lofft held that the Education and 
Mental Hygiene State Commissioners were re- 
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quired to work together to locate or develop a 
program of instruction for an allegedly handi- 
capped child. The State Commissioners of 
Education and of Mental Hygiene are responsible 
for educational placement of brain-damaged 
children diagnosed as moderately MR because such 
Cases are covered under the educational opportuni- 
ty provisions for physically handicapped persons 
in both the Federal and State constitutions. 


2785 Low intelligence and weird behavior not 
test for trial incompetency: McCune v 
Estelle, 534 FE 2d 611 (Texas), U.S. Court 
of Appeals. Fifth Circuit. July 1, 1976. 
Mental Health Court Digest, 20(7):5, 
1977. 


The U.S. Court of Appeals in McCune v, Estelle 
upheld the dismissal of a habeas corpus proceeding 
by a mentally deficient State prisoner whose 
petition was based on the assertion that he was 
incompetent to stand trial at the time of trial. 
Although every State prisoner is constitutionally 
entitled to the protection of the Federal standard 
for competency, the mere retrospective assertion 
of trial incompetency without substantial facts to 
back up such an allegation is insufficient to require 
an evidentiary hearing. Low intelligence or weird 
behavior cannot be equated with mental incompe- 
tency to stand trial. The plaintiff understood the 
proceeding, was able to consult with his lawyer 
with a reasonable degree of rational understanding, 
and was able to coherently narrate what had 
happened in his life as a whole, as well as the 
events immediately before the trial. 
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MEDICAL ASPECTS — Diagnosis (General) 


2786 NUEVA-ESPANA, DIANNE S.; & FISH, 
CHARLES H. Olfactory assessment related 
to diagnosis and prognosis of human 
viability. In: Cleland, C.; Swartz, J.; & 
Talkington, L., eds. The Profoundly 
Mentally Retarded, Proceedings of the 
Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 133-141. 


The effectiveness of the Olfactory Assessment Test 
as an index of low viability was investigated with 
80 randomly selected PMRs from a high risk of 
death population. Each S’s heart rate response to 6 
to 28 odorants in solution placed on separate dry 
Q-tips and to a dry control Q-tip was monitored at 
least 3 times, once by Lead | or Lead II on an 
electrocardiographic strip, and twice by listening 
to the apical heart beat with a stethoscope. Since 
the inception of the study, abnormal hematology, 
abnormal urinalysis, abnormal X-rays, and abnor- 
mal temperature, pulse, and respiration, among 
other clinical symptoms, have been determined to 
exist in 42 PMRs who had lost the sense of smell. 
These abnormalities might not have been found if 
olfactory testing and ensuing monitoring and 
treatment had not been carried out. Any of these 
abnormalities, if not corrected immediately, might 
have resulted in eventual death. The death rate 
dropped 65 percent for this identified high-risk 
population, whereas the overall hospital popula- 
tion death rate for clients not included in the 
study did not change. (13 refs.) 


Fairview State Hospital 
Fairview, California 


2787 MILUNSKY, AUBREY. Medico-legal  is- 
sues in prenatal genetic diagnosis. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Found- 
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ation and the American Society of Law 
and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 53-60. 


New technological developments have led to 
striking advances in prenatal genetic diagnosis in 
which significant issues now confront the law. 
Prenatal genetic study is undertaken to answer a 
sharply defined question, and its purpose is 
primarily diagnostic at present. Problems could 
arise at the initiation of the prenatal diagnostic 
process when the wrong question is asked and the 
mother duly delivers an affected infant who could 
have been diagnosed prenatally if due caution had 
been exercised prior to study. Problems may arise 
on occasion in situations where well-described 
genetic abnormalities are found in the fetus and 
when a false positive test leads to the termination 
of pregnancy with a healthy fetus. Certain 
unanswered questions remain concerning the rights 
of a fetus viewed from the standpoint of genetic 
defect. Cost-benefit analyses for prenatal genetic 
diagnosis have demonstrated the major economic 
benefits of genetic disease prevention. At the 
present time, the prevention of genetic disease 
through prenatal genetic diagnosis exists as a 
voluntary, little-used program. An effective pro- 
gram will need legislative support. (9 refs.) 


Harvard Medical School 
Boston, Massachusetts 


2788 HAMERTON, J.; MILUNSKY, AUBREY; 
& STEINBERG, ARTHUR G., Discussion 
of paper of Prof. A. Milunsky. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Foun- 
dation and the American Society of Law 
and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 61-62. 


Parents have the right to knowledge concerning 
the status of and prognosis for their infant, and 
they do not have to make a prior commitment to 
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abortion in order to take advantage of this right. 
So long as they understand that the sequence of 
events involves additional risk, they can receive a 
fairly sharp idea of the risks. All parents should 
have the opportunity of knowing about their 
fetus, but it is entirely impossible technologically 
to provide that kind of service at this time. Parents 
also have a right to know the fetal sex for family 
planning or other reasons, but using a very scarce 
and expensive technology for this purpose now 
would be very inappropriate. The right of parents 
to knowledge of their fetus raises complex issues 
of payment for prenatal genetic studies. 


University of Manitoba 
Winnipeg, Canada 


2789 SUZUMORI, KAORU; & YAGAMI, 
YOSHIAKI. Diagnosis of human fetal 
abnormalities by fetography. Jerato/ogy, 
12(3):303-310, 1975. 


Using a type of fetography consisting of injecting a 
small amount of liposoluble and hydrosoluble 
contrast media to visualize the fetal outline, 4 out 
of 6 fetuses with hydramnios were accurately 
predicted as: 1) 1 case of esophageal atresia; 2) 1 
of suspected chromosomal abnormality (after 
birth it was confirmed as having the Smith-Lemli- 
opitz syndrome); and 3) 2 of trisomy 18. The 
position of the fetus was determined by abdominal 
palpation, and diagnostic ultrasound was used to 
observe the _ placental localization prior to 
transabdominal amniocentesis. Next, the Site of 
the puncture was found; after the mother’s 
bladder was emptied, a 12cm needle was carefully 
inserted into the amniotic cavity, 20 milliliters of 
amniotic fluid were drawn out, and 12m! 60 
percent Urografin injected. X-ray films of the 
posteroanterior, lateral, and oblique positions were 
taken after 24 hours and again at 72 hours. The 
intestine of the fetus was made visible by the 
hydrosoluble Urografin, and liposoluble Moljodal 
outlined the skin of the fetus. (8 refs.) 


Department of Obstetrics and 
Gynecology 

Nagoya City University 

Nagoya, 467 Japan 
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2790 MEIER, JOHN H. Screening, assessment, 
and intervention for young children at 
developmental risk. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
251-287. 


Establishment and implementation of a massive 
screening and assessment system to detect infants 
and children at risk of being or becoming 
developmentally disabled involves the utilization 
of a large number of techniques and instruments in 
the domains of physical, intellectual and cognitive, 
language, and social and emotional development. 
Endeavors also are underway or have been 
proposed to identify children at developmental 
risk in a systematic and comprehensive way, by 
addressing the entire range of vicissitudes experi- 
enced by the developing human being. The System 
of Comprehensive Health Care Screening and 
Service for Children (Scurletis and Headrick) 
employs different levels of screening throughout 
and is designed to reach out and identify the high 
risk child and family and to introduce them to the 
appropriate service system. A preschool multi- 
phasic screening program in rural Kansas was 
designed to make planned wellness care more 
accessible to the dispersed rural population. An 
exemplary Pediatric Multiphasic Program (Allen 
and Shinefield, 1969) for children over 4 years of 
age is designed to administer a series of screening 
tests in a single visit. (122 refs.) 


Office of Child Development 

Department of Health, 
Education, and Welfare 

Washington, D.C. 20013 


2791 PARMELEE, ARTHUR H.; SIGMAN, 
MARIAN; KOPP, CLAIRE B.; & HABER, 
AUDREY. Diagnosis of the infant at high 
risk for mental, motor, and sensory 
handicaps. In: Tjossem, T. D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (NICHD-MR_ Research 
Centers Series.) Baltimore, Maryland: 
University Park Press, 1976, pp. 289-297. 


Use of a risk scoring system to define the infant at 
risk for mental, motor, and sensory handicaps may 
lead to more accurate prediction of developmental 
outcome. A useful risk scoring system might be 
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one that 1) scores pregnancy, perinatal, and 
neonatal biological events and behavioral perfor- 
mances in an additive manner, 2) reassesses the 
infant in the first months of life to distinguish 
infants with transient brain insult from those with 
brain injury who remain deviant, and 3) reassesses 
the infant again primarily on a behavioral basis 
later in the first year of life in order to allow time 
for environment to have an effect on develop- 
mental progress. The cumulative risk score is 
composed of 5 items in the neonatal period, 4 at 3 
and 4 months of age, and 5 at 8 to 9 months of 
age. Preliminary results of longitudinal studies 
conducted on these measures to determine the 
range and distribution of scores support the merits 
of a cumulative risk score. (23 refs.) 


Division of Child Development 
Department of Pediatrics 
School of Medicine 

University of California 

Los Angeles, California 90024 


2792 ROJCEWICZ, STEPHEN; & AARONSON, 
MAY. Mental health and the Medicaid 
screening program. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
299-303. 


The Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) component of the Medicaid 
program has potential for making great strides in 
the area of preventive mental health and for 
developing and improving child rearing. It could 
have a major effect on social systems concerned 
with Medicaid and non-Medicaid populations, such 
as the schools and day care centers. The use of 
marker variables, or marker measures, has been 
recommended to permit a comparison of param- 
eters of the screening, diagnostic, and treatment 
programs across the states and localities and, 
thereby, to help to make it possible to define areas 
of program needs on a more precise basis. The 
research base for the screening, diagnostic, and 
treatment efforts still requires development and 
expansion. To this end, the National Institute of 
Mental Health continues to conduct and support 
research related to child mental health. Both its 
basic and applied research programs provide a 
knowledge base to which programs such as EPSDT 


can turn in search of new tools, methods and 
techniques, new therapies, and a basic under- 
standing of learning behavior processes. (3 refs.) 


Center for Studies of Child 
and Family Mental Health 

National Institute of Mental 
Health 

Rockville, Maryland 20852 


2793 BRAZELTON, T. BERRY. Discussant’s 
comments. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
325-331. 


As the potential for early intervention increases, it 
becomes more important to be able to evaluate at 
risk infants as early as possible with an eye to 
more sophisticated preventive and therapeutic 
approaches. It is also necessary to be able to assess 
at risk environments. To date, the casefinding 
techniques in infancy have been poor, at best. 
However, exciting new research trends have been 
reported concerning attention and habituation as 
an assessment of cognitive potential and a 
predictor of future central nervous system 
function, the definition of necessary neurologic 
Studies to diagnose difficulties in early infancy, 
and an at risk inventory taking into account the 
perinatal events which are predictive of morbidity 
in the neonatal period. Impressive work has been 
done to help create an optimal environment for 
mother and infant. A need exists for a kind of 
advocacy approach, in which the physician offers 
himself to concerned parents of at risk children as a 
partner in teamwork to improve the opportunities 
for their child’s outcome. In the past, physicians 
focused on parents, and now they are focusing on 
infants as active participants. It is time to look at 
both in an interactive mode. (13 refs.) 


Child Development Unit 
Children’s Hospital Medical Center 
Harvard Medical School 
Cambridge, Massachusetts 02138 
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2794 FENSOM, ANTHONY H. Rectal biopsy or 
biochemistry for the diagnosis of neuro- 
logical disorders. Developmental Medicine 
and Child Neurology, 17(2):253-254, 
1975. (Letter) 


The need for rectal biopsy for diagnosis has been 
considerably diminished by the development of 
simpler, less painful, and more unequivocal 
biochemical tests for several disorders. Tay-Sachs 
disease, Sandhoff’s disease, Krabbe’s disease, and 
Niemann-Pick disease are examples of some 
diseases cited that can be diagnosed by direct 
enzyme assay of cultured fibroblasts. Diagnostic 
rectal biopsy remains a useful procedure in some 
conditions, such as Batten’s disease, where enzyme 
tests have not yet been elucidated, or in cases of 
progressive cerebral degeneration where enzyme 
tests have proved negative. (12 refs.) 


Pediatric Research Unit 

Supra Regional Group for 
Tissue Enzymes 

Guy’s Hospital Medical School 

London SE1 ORT, England 


2795 COCKS, ERROL. A computerised statisti- 
cal service for the Mental Deficiency 
Division, Mental Health Services--Western 
Australia. Australian Journal of Mental 
Retardation, 4(3):65-68, 1976. 


A computerized statistical system was developed 
to provide an efficient means of data storage and 
retrieval to facilitate the planning and research 
functions of the Mental Deficiency Division 
(MDD), a branch of the Western Australian State 
Government Department of Mental Health Ser- 
vices. The rate of growth of the division in terms 
of new MR cases registered, increased staff, and 
growth in the number of services and facilities 
provided made such a system essential. The system 
has also been helpful in generating accurate 
Statistics for the provision of various reports. In 
regard to research, the system is well suited to 
providing a wide range of basic data on the 
intellectually handicapped population in Western 
Australia and has the ability to allow different 
statistical analyses of data for research purposes. 
The system has scope for development to permit 
coding of further data to meet future needs. MDD 
is currently beginning the development of a coding 
system for family, antenatal, and birth history, 
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and it is likely that increasing social and 
psychological information will be stored in the 
future. (1 ref.) 


Mental Deficiency Division 

Mental Health Services 

Box 172 

West Perth, Western Australia 6005 


2796 COCKS, E. Report to AGSOMD Council 
from AGSOMD Working Party on com- 
puterisation of data in the field of 
intellectual handicap. Australian Journal of 
Mental Retardation, 4(3):86-89, 1976. 


On April 13, 1976, a questionnaire was sent to 
Australian state representatives to determine the 
number of existing computerized data systems in 
the area of intellectual handicap. Queensland, 
Victoria, and Western Australia have computerized 
data banks containing information on_ the 
intellectually handicapped. Both the Victorian and 
Queensland systems have data on magnetic tape 
stored by the Australian Bureau of Statistics; they 
contain data on all clients served by the day, 
residential, and out-patient facilities of the 
respective mental health authorities. In the 
Western Australian system, data on disc file are 
stored at the Western Australia Regional Com- 
puting Centre; this system contains data on all 
intellectually handicapped persons registered with 
the government agency responsible for intellectual 
handicap and does not include other groups such 
as psychiatric cases. All 3 systems include 
identification, diagnostic, sociodemographic, and 
placement information. Confidentiality of data is 
maintained in all the systems. The compatibility of 
these systems raises the question of the possibility 
of achieving uniformity in the form of data 
collection and storage and of establishing a 
centralized data storage system. 


P.O. Box 172 
West Perth, Western Australia, 6005 


2797 MULCAHY, MARIE T. A computerized 
chromosome registry. Australian Journal 
of Mental Retardation, 3(5):126-130, 
1975. 


The formation and operation of a computerized 
chromosome registry by the Cytogenetic Unit of 
the State Health Laboratory Services in Perth, 
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Western Australia, are described. In addition to 
creating a data bank containing full documenta- 
tion of the Cytogenetic Unit’s clinical records, 
other objectives included: (1) devising a system 
compatible with other registries to facilitate data 
exchange on a national or international basis; (2) 
providing statistical information useful in epidemi- 
ological studies, in auditing the efficiency of 
existing facilities, and in forecasting future needs; 
and (3) facilitating research requiring manipulation 
of the data. The Statistical Package for the Social 
Sciences (SPSS), a system capable of massive data 
storage and possessing a wide range of readily 
adaptable programs, was chosen as the most 
sophisticated and versatile package available. In 
addition to its international acceptance, which 
permits data exchange, very little computer 
expertise is required under the system in setting up 
and maintaining a cytogenetic registry. The 
mechanics of data storage, as well as several 
examples of formats for data retrieval, are 
explained in detail. (3 refs.) 


Cytogenetic Unit 

State Health Laboratory Services 
Box F312 

Perth, Western Australia 6001 


2798 DANKS, DAVID M. Metabolic causes of 
mental retardation: an appreciation of the 
contribution of the late Dr. Brian Turner. 
Australian Journal of Mental Retardation, 
4(1):1-4, 1976. 


The late Dr. Brian Turner is praised for pioneering 
a system of mass screening for the detection of 
inborn errors of metabolism (IEM) in newborn 
babies, which he introduced at the Oliver Latham 
Laboratory in North Ryde, New South Wales, 
Australia, shortly after his appointment as 
Director in 1955. The method utilized was single 
dimension paper chromatography of urine samples 
at 4-6 weeks of age. The first and most important 
yield from this screening program was _ the 
relatively early diagnosis of phenylketonuria. Dr. 
Turner’s skill in detecting unusual results of his 
tests underscores the fact that screening programs 
for 1EM derive a large part of their benefit from 
metabolic research of unique cases. Thus, for 
example, Dr. Turner was one of the first people to 
recognize pyridoxine dependency in homocys- 
tinuria. The contemporary debate over the role, 
extent and methods of mass screening is also 
discussed. It is suggested that decisions regarding 
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the extent of neonatal screening programs for IEM 
be guided by cost effectiveness and by whether a 
treatment is available for the disease being 
screened. The Guthrie test for phenylketonuria 
satisfies such criteria; however, its specificity limits 
the spin-off of unexpected and unusual results. (15 
refs.) 


University of Melbourne 
Melbourne, Australia 


2799 BRYANT, KATHLEEN. Speech and lan- 
guage development. In: Krajicek, M. J.; & 
Tearney, A. |., eds. Detection of Develop- 
mental Problems in Children: A Reference 
Guide for Community Nurses and Other 
Health Care Professionals. Baltimore, 
Maryland: University Park Press, 1977, 
Chapter 8, pp. 131-139. 


In view of the urgent need for early diagnosis of 
speech and language problems, certain signs 
indicative of slow and/or deviant development 
should be checked at regular clinic visits. Intact 
hearing is essential to the acquisition of spoken 
language, and ear infections, chronic colds, and, at 
times, allergies interfere with communication 
during critical periods for listening and may delay 
language development. Sucking is a neuromuscular 
activity that is essential for survival, but the faulty 
“tongue thrust’ pattern of swallowing may lead to 
orthodontic problems. Infant hypotonicity can 
signal high risk for speech problems; techniques 
exist for training a child to chew and swallow 
correctly, and early intervention can prevent 
future problems. Early detection of breathing 
abnormalities, which may interfere with normal 
swift speech, is possible many months before 
words are spoken. If recognizable vocalizations do 
not appear, the possibility of deafness, delayed 
fine motor development, or retardation should be 
investigated. (8-item bibliog.) 


Department of Physical Medicine and 
Rehabilitation 

University of Colorado School of 
Medicine 

4200 East 9th Avenue 

Denver, Colorado 80220 


2800 DOWNS, MARION P. Guidelines for 
hearing screening of the infant, preschool, 
and school-age child. In: Krajicek, M. J.; & 
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Tearney, A. |., eds. Detection of Develop- 
mental Problems in Children: A Reference 
Guide for Community Nurses and Other 
Health Care _ Professionals. Baltimore, 
Maryland: University Park Press, 1977, 
Chapter 7, pp. 111-130. 


Since the ultimate language ability of all deaf 
children is dependent, to a large degree, upon the 
age at which any deafness is identified, early 
detection of the hearing loss is vital. A 
recommended program for screening infants 
attacks the problem of identifying deafness in 
infants from 3 aspects: 1) the application of a 
simple Register of Infants at Risk for Deafness, 2) 
the conducting of audiologic evaluations on the 
newborns on this list, and 3) the follow-up 
screening of infants on the list at each office and 
clinic visit. A small number of sensorineural losses 
will not have been discovered during the first 2 
years of life. Screening for the preschool and 
school-age child may detect mild to moderate 
hearing loss. Pure tone screening audiometry and 
pneumatic otoscopy are screening tools presently 
available to nurses. Any agency that attracts 
preschoolers in large numbers to its doors should 
undertake a hearing screening program. (22 refs.) 


University of Colorado Medical Center 
4200 East 9th Avenue 
Denver, Colorado 80220 


2801 THERO, CYNDI. Vision screening. In: 
Krajicek, M. J.; & Tearney, A. I., eds. 
Detection of Developmental Problems in 
Children: A Reference Guide for Com- 
munity Nurses and Other Health Care 
Professionals, Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter 6, pp. 


101-109. 


The techniques used in administering vision tests 
vary considerably, depending upon the age of the 
individual being tested. Either a single unit 
screening or a multiphasic vision screening 
procedure can be administered. In setting up an 
area for screening, lighting is the most important 
factor. The screening tests that may be adminis- 
tered include tests for central visual acuity, for 
hyperopia, for color deficiencies, and for muscle 
imbalance. If trained volunteers are used, an 
enthusiastic, educational atmosphere of commit- 
ment should be created. The attitude conveyed to 
volunteers will significantly influence the overall 
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success of the entire program. New techniques 
should be studied and incorporated when desir- 
able, and personnel should keep abreast of the new 
equipment that is available. (7-item bibliog.) 


Unique Systems Corporations 
2896 South Broadway 
Englewood, Colorado 80110 


2802 ROBERTS, PAULA. Use of screening 
tools. In: Krajicek, M. J.; & Tearney, A. l., 
eds. Detection of Developmental Problems 
in Children: A Reference Guide for 
Community Nurses and Other Health Care 
Professionals, Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter 1d, pp. 
31-46. 


A wide range of screening tools can assist the nurse 
and other health care professionals to identify 
problems early, to maximize intervention in 
maintaining and promoting health and well being, 
and to promote development of optimal abilities 
in the individual. In deciding to become involved 
in a screening program, the nurse must consider 
her skills with a given screening tool, the 
population to be screened, the cost, the time 
factor for the nurse, the patient, and the family, 
where the screening will be done, and where or to 
whom positive findings will be referred, among 
other issues. With these issues in mind, the nurse 
may wish to select carefully which conditions are 
to be screened. Standardized screening tools 
include the Denver Developmental Screening Test, 
the Denver Eye Screening Test, the Denver 
Articulation Screening Exam, the Denver Audio- 
metric Screening Test, and the Pre-screening 
Developmental Questionnaire. (4 refs.; 15-item 
bibliog.) 


Inborn Errors of Metabolism and 
Child Development 

University of Colorado Medical 
Center 

4200 East 9th Avenue 

Denver, Colorado 80220 


2803 KRAJICEK, MARILYN J.; & TEARNEY, 
ALICE I., eds. Detection of Developmental 
Problems in Children: A Reference Guide 
for Community Nurses and Other Health 
Care Professionals, Baltimore, Maryland: 
University Park Press, 1977, 204 pp. 
$6.95. 
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Information is provided to assist the health care 
professional in identifying and assisting families 
with children who have potential developmental 
problems. The chapters range from _ nursing 
assessments and prenatal and genetic disorders to 
screening techniques for motor, vision, hearing, 
and speech and language development. Guidelines 
are also provided on nutrition, families at risk for 
school problems, behavior modification, child 
abuse, and the helping process. 


CONTENTS: Home Visit—As Related to a Diag- 
nostic Clinic Evaluation (Tearney); Background 
Information (Krajicek); Physical Examination of 
the Child (Cain); Use of Screening Tools 
(Roberts); The Embryonic Patient: An Opportuni- 
ty for the Prevention of Developmental Problems 
(Manes); Genetic Disorders (Lubs); The High Risk 
Infant (Lansford); Normal Motor Development in 
the Infant (Lord); Vision Screening (Thero); 
Guidelines for Hearing Screening of the Infant, 
Preschool, and School-Age Child (Downs); Speech 
and Language Development (Bryant); Nutrition 
and the Child (Lomena); Families with Children at 
Risk for School Problems (van Doorninck); 
Behavior Modification: Use with Children (Weaver 
and Krajicek); Role of the Public Health Nurse in 
Cases of Child Abuse (Fraser); On Becoming A 
Helper (Chapman). 


2804 KRAJICEK, MARILYN J. Background 
information. In: Krajicek, M. J.; & 
Tearney, A. |., eds. Detection of Develop- 
mental Problems in Children: A Reference 
Guide for Community Nurses and Other 
Health Care _ Professionals. Baltimore, 
Maryland: University Park Press, 1977, 
Chapter 1b, pp. 7-13. 


A questionnaire adapted from the John F. 
Kennedy Child Development Center Questionnaire 
of the University of Colorado Medical Center in 
Denver (Colorado) requests information on the 
mother, pregnancy history (maternal factors), 
genetic disorders (family history), paternal infor- 
mation, birth history, developmental milestones of 
the child, health history, child and _ family 
interactions in the environment, school involve- 
ment, and the health care delivered to the child. 


John F. Kennedy Child 
Development Center 
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University of Colorado 
Medical Center 

4200 East 9th Avenue 

Denver, Colorado 80220 


2805 CAIN, ELNA. Physical examination of the 
child. In: Krajicek, M. J.; & Tearney, A. I., 
eds. Detection of Developmental Problems 
in Children: A Reference Guide for 
Community Nurses and Other Health Care 
Professionals. Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter 1c, pp. 
15-29. 


With the nurse’s right and responsibility to 
examine a child no longer in question, emphasis 
should be placed on practicing to sharpen skills 
and to stimulate passive knowledge. The nurse’s 
most basic tools for a physical examination are the 
hands, eyes, ears, and other senses, which can 
gather a large quantity and wide range of valuable 
data. The physical examination outline includes 
listing of normal findings in children, findings 
within the range of normal, and the presence of 
deformity, syndromes, and relatively obscure 
disease conditions. Thoroughness, thoughtfulness, 
and a systematic examination are the most 
important considerations. (5 refs.) 


Colorado Department of Health 
4210 East 11th Avenue 
Denver, Colorado 80220 


2806 HOOPER, P. D. Developmental screening 
and assessment. British Medical Journal, 
5962(2):87, 1975. (Letter) 


A distinction is made between developmental 
assessment and developmental screening. Develop- 
mental assessment occurs at assessment centers, 
where expert developmental pediatricians, psy- 
chologists, and other specialists can investigate a 
child in depth to arrive at a definitive diagnosis 
and formulate a plan of management. Develop- 
mental screening attempts to identify at the 
earliest possible stage those children who should 
be sent for assessment. Tests used in develop- 
mental screening are intended to identify delay in 
development and not to make a_ definitive 
diagnosis. Specialists and practitioners should 
cooperate in this process. (4 refs.) 


Newport, |. W. 
England 
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2807 COHEN, HERBERT J.; DINER, 
HAROLD; & DAVIS, JESSICA G. Stigma- 
ta, dental defects and dermatoglyphics as 
aids in neurological diagnosis. Deve/op- 
mental Medicine and Child Neurology, 
17(3):365-368, 1975. 


Personal experience in identifying children with 
central nervous system dysfunction, including 
nonspecific MR, and a review of the literature 
seem to indicate that a number of general 
stigmata, dermatoglyphics, and dental enamel 
defects are all, particularly in combination, useful 
screening tools. Since various external noxae or 
other etiologic agents may not only exert local 
effects on external body parts but also on other 
developing structures, the presence of any of the 3 
types of developmental abnormalities may raise 
suspicion about the integrity of internal body 
structures and especially of the nervous system of 
the patient. In general, these external develop- 
mental defects are useful pointers to, rather than 
specific hallmarks of, developmental abnormalities 
of the central nervous system. These conclusions 
are based upon studies carried out on at-risk or 
selected population groups. Prospective, well- 
controlled studies could clarify and quantify their 
usefulness. (14 refs.) 


Rose F. Kennedy Center 

Albert Einstein College of 
Medicine 

1410 Pelham Parkway South 

Bronx, New York 10461 


2808 NELSON, MATILDA M.; ORFORD, J.; & 
RUTTIMAN, MARIE-THERES. Prenatal 
diagnosis of a severe central nervous 
system defect: report of a successful case. 
South African Medical Journal, 
49(3):72-75, 1975. 


The unexpected chance observation of cells 
considered to be fetal macrophages in an amniotic 
fluid culture led to a confirmed prenatal diagnosis 
of a severe central nervous system defect during a 
42-year-old woman’s eighth pregnancy. Routine 
amniocentesis was undertaken at the fourteenth 
week because of her age. When the culture was 
examined for the first time 3 days later, an 
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unexpected finding was the number of small 
fibroblast-like cells on the coverslip. The small 
cells were considered to be macrophages. They 
were shown to be male cells by nuclear staining, 
and were confirmed as such by chromosomal 
analysis a week later, when a normal male 
karyotype was obtained. Elevated alpha-fetopro- 
tein (AFP) levels were found. The pregnancy was 
terminated at 17 weeks’ gestation, and a male 
fetus with severe central nervous system defects 
was delivered. There was no prior suspicion of 
central nervous system abnormality in this fetus, 
and an AFP estimation would not normally have 
been undertaken. (3 refs.) 


Department of Human Genetics 
University of Cape Town 
Cape Town, South Africa 


2809 BERGSJO, PER; BAKKE, TRYGVE; & 
SALAMONSEN, LOIS. Observer error in 
ultrasonic fetal cephalometry. Acta Obstet- 
ricia et  Gynecologica Scandinavica, 
54(1):41-44, 1975. 


The magnitude of observer error in ultrasonic fetal 
cephalometry was assessed in a series of duplicate 
measurements made independently by 2 examiners 
on the same patient. Altogether, 144 duplicate 
measurements were attempted, but 4 had to be 
discarded because of the failure of 1 or both 
examiners to localize the biparietal diameter. 
Observer error was lowest when the fetal head was 
partly engaged in the pelvic inlet, when the 
midline echo was observed clearly, and when an 
obstetrician with experience in ultrasonography 
performed the examination. Awareness of observer 
error in ultrasonic fetal cephalometry is especially 
important when growth indices are assessed. In 
such cases, the biparietal diameter should be 
measured frequently and, ideally, by 2 examiners 
each time. (7 refs.) 


Department of Obstetrics and 
Gynecology 

Akershus Central Hospital 

1474 Nordbyhagen, Norway 
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MEDICAL ASPECTS — Prevention and Etiology (General) 


2810 LEDERBERG, SEYMOUR. Law and 
cloning--the state as regulator of gene 
function. In: Milunsky, A.; & Annas, G., 
eds. Genetics and the Law. (Proceedings of 
a National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 377-386. 


Complex social, ethical, and medico-legal issues 
arise when cloning is applied to gene regulation 
during development, as an alternative to artificial 
insemination, adoption, and conception, and to 
create homogeneous channeled social groups. 
Presumably, protection upon implantation in the 
uterus of any woman will be a preferred future 
reading of more_ generally worded present 
guidelines. With anticipated advances in mam- 
malian organ and embryo culture, cultivation of 
the clonus or conceptus /n vitro may be able to be 
sustained longer, and complex issues will be raised. 
While the present socially acceptable alternatives 
for a male-sterile infertile couple to develop a 
family are by adoption or artificial insemination, 
cloning could conceivably become allowable for 
them. The motivation for this pathway for a fertile 
family is doubtful because of the other modes of 
procreation available. The gravest concern over 
cloning comes from its possible use to create large 
classes of identical people selected for some 
genetically determined set of characteristics. A 
governmental policy aimed at providing people 
with opportunities for diversity in education, 
professional training, employment, and cultural 
experience is the best guard against this misuse. 
(36 refs.) 


Division of Biological and Medical 
Sciences 

Brown University 

Providence, Rhode, Island 


2811 LAPPE, MARC. Why shouldn’t we have a 
eugenic policy? In: Milunsky, A.; & Annas, 
G., eds. Genetics and the Law. (Proceed- 
ings of a National Symposium on Genetics 
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and the Law held in Boston, Massachu- 
setts, May 18-20, 1975, and co-sponsored 
by the Boston Chapter of the National 
Genetics Foundation and the American 
Society of Law and Medicine.) New York, 
New York: Plenum Press, 1976, pp. 
421-430. 


Eugenics today has less to do with breeding to 
improve stock by artificial selection than it does 
with the policies which flow from the presumptive 
demonstration of the factual basis for human 
inequalities based upon ascertainments of geneti- 
cally based characteristics. However a eugenic 
program is to be instituted, it must not only 
systematically violate radical egalitarianism, but it 
must do so in a way which penalizes the least 
advantaged. To satisfy a minimal definition of 
justification, the acceptance or rejection of 
eugenic policies has to be based upon more than 
one criterion. At the least, a eugenic program 
should meet the requisites of scientific validity, 
moral acceptability, and ethical acceptability. A 
final test for the acceptability of eugenic programs 
would be an exercise to try to imagine vividly 
what a_ society which incorporated eugenic 
stratagems would be like. The practical question 
for the present is how to integrate a growing 
knowledge of human genetic diversity and 
variability into intragenerational public policy. (19 
refs.) 


Institute of Society, Ethics and 
the Life Sciences 

Hastings Center 

Hastings-on-Hudson, New York 


2812 SHINN, ROGER L. Foetal diagnosis and 
selective abortion: an ethical exploration. 
In: Birch, C.; & Abrecht, P., eds. Genetics 
and the Quality of Life. Oxford, England: 
Pergamon Press, 1975, Chapter 8, pp. 
74-85. 


The clinical issues involved in the new genetics 
deserve continued discussion for 2 reasons: 1) they 
are intrinsically important since they involve 
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decisions that might affect future humanity, and 
2) they are paradigmatic examples of the human 
encounter with decisions having no precedent in 
ethical traditions. The main issues in these debates 
regarding foetal diagnosis followed by selective 
abortion are summarized. Debates concerning 
abortion are inevitably linked to those regarding 
prenatal diagnosis since the discovery of a 
genetically defective fetus usually predisposes the 
decision to abort. Another issue involves the 
question of whether amniocentesis should become 
a routine medical practice. Prenatal diagnosis and 
selective abortion stimulate arguments regarding 
the increased dehumanization of procreation. The 
new genetics also raises the question of some 
inherent elitism. Finally intervention with natural 
law, having certain theological overtones for some 
persons, becomes an issue. (10 refs.) 


Union Theological Seminary 
New York 


2813 SANFORD, BARBARA H. Ethical prob- 
lems in foetal diagnosis and abortion. In: 
Birch, C.; & Abrecht, P., eds. Genetics and 
the Quality of Life. Oxford, England: 
Pergamon Press, 1975, Chapter 9, pp. 


86-91. 
There are biological, social and ethical problems 
related to the use of prenatal diagnostic 


procedures. Differing opinions exist, for example, 
concerning the risks of amniocentesis. Opponents 
of the procedure cite risks such as hemorrhage, 
infection, spontaneous abortion and blood sensi- 
tization as well as the possibility of diagnostic 
errors. Advocates of this procedure see few 
dangers and maintain that gross abnormalities 
would be detected. Other ethical issues stem from 
prenatal detection--decisions regarding carriers of 
balanced translocations and deleterious genes and 
whether a clinically normal fetus should be 
aborted for genetic reasons. Still other problems 
will arise from prenatal diagnosis, e.g., the 
psychological and social effects on the family, 
legal complications, availability and desirability of 
prenatal diagnostic procedures, and the misuse of 
these procedures for social or political reasons, 
Clearly many issues are involved, some more social 
and ethical than medical. (13 refs.) 


Harvard School of Public Health 
Boston, Massachusetts 
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2814 CAPRON, ALEXANDER MORGAN. 
Legal issues in foetal diagnosis and 
abortion. In: Birch, C.; & Abrecht, P., eds. 
Genetics and the Quality of Life. Oxford, 
England: Pergamon Press, 1975, Chapter 
12, pp. 120-129. 


The legal issues of genetics in terms of potential 
conflicts among the various participants involved 
in decision making are discussed. Four sets of 
participants have definable interests in the decision 
to choose abortion after amniocentesis: the 
physician-investigator, the parents, the children, 
and collective bodies such as the state and the 
professions. The prenatal diagnostic procedure 
known as amniocentesis, for example, can lead to 
a conflict between the parents and the physician- 
investigator since the procedure can be termed 
experimental. Another issue involved in prenatal 
diagnosis is the interest of the fetus vs. parental 
interest as some court cases have _ indicated. 
Conflicts involving the interest of the fetus vs. the 
group are observed in recent decisions restricting 
abortion, This question of group interest will 
become even more magnified when attempts are 
made to determine what will be genetically 
beneficial in the future rather than now. It is 
doubtful that the law as a means of mediation will 
eliminate such conflicts and sacrifices but there 
must be an awareness of these conflicts and the 
value decisions implicit in their resolution. (8 refs.) 


University of Pennsylvania Law School 
Philadelphia, Pennsylvania 


2815 MATSUNAGA, E. Genetic consequences 
of abortion. In: Birch, C.; & Abrecht, P., 
eds. Genetics and the Quality of Life. 
Oxford, England: Pergamon Press, 1975, 
Chapter 13, pp. 131-146. 


Induced abortion, when used legally and widely as 
a supplementary means for family planning and 
population control, may have profound genetic 
consequences through changing parental age and 
family size, since abortion has been proved to be a 
powerful depressant of human fertility, especially 
in urbanized industrialized communities. Data in 
Japan have shown that the changing parental age 
pattern must have resulted in some reduction in 
the incidences at birth of a variety of congenital 
anomalies that are correlated with parental age and 
birth order; in particular, the reductions in Down’s 
syndrome, Klinefelter’s syndrome and the XXX 
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condition seem to have been considerable. A trend 
toward smaller family size by necessity reduces the 
chance of consanguineous marriages, and hence to 
some extent reduces mortality and morbidity, 
resulting in a slow rise in the frequency of rare 
harmful genes carried by heterozygous persons. Of 
more importance is that the same trend, if it 
occurred with different speeds in genetically 
different groups, would alter the composition of 
the gene pool. Abortion’s potential eugenic impact 
on the gene pool is the greatest in autosomal 
dominant diseases with normal or nearly normal 
fertility, but techniques have not yet been 
developed to detect with precision any dominant 
conditions jn utero. (26 refs.) (Author abstract 
modified) 


Department of Human Genetics 
National Institute of Genetics 
Mishima, J apan 


2816 SHORE, MILES F. Psychological issues in 
counselling the genetically handicapped. 
In: Birch, C.; & Abrecht, P., eds. Genetics 
and the Quality of Life. Oxford, England: 
Pergamon Press, 1975, Chapter 15, pp. 
160-172. 


A consultation on genetics and the quality of life 
should consider psychological factors in work with 
the genetically handicapped since genetics touches 
the most sensitive of personal concerns--self 
esteem, mental and physical capacity, and 
procreation. Counselling should rightfully begin 
with the parents (family) of the handicapped. A 
denial of the handicap or its seriousness often 
signifies the need for counselling. Studies have 
shown that a type of grief similar to that 
experienced by those who have lost a family 
member is normal and common. Counselling of 
the handicapped subject must often concern itself 
with the establishment of a sense of worth and 
self-esteem. In general, counselling of the handi- 
capped and his family must take into considera- 
tion the fact that varying handicaps create varying 
psychological needs. Genetic screening, a current 
issue of concern, will also necessitate counselling 
since it is a stressful situation involving the 
psychology of defectiveness. (21 refs.) 


Tufts University School of Medicine 
Boston, Massachusetts 
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2817 MURRAY, ROBERT F., JR. Ethical 
problems in genetic counseling. In: Birch 
C; & Abrecht, P., eds. Genetics and the 
Quality of Life. Oxford, England: Per- 
gamon Press, 1975, Chapter 16, pp. 
173-182. 


Genetic counselling, one of the oldest forms of 
genetic interference, has recently acquired new 
significance. Due to a battery of biochemical and 
cytological tests, the specific genetic defect can be 
pinpointed in a small number of cases. Moreover, 
precise genetic risks can be determined where 
single gene defects are involved or approximate 
risks where multifactorial traits or chromosomal 
anomalies are concerned. Genetic counselling 
occurs primarily in 2 settings: 1) as a part of 
standard medical practice, and 2) when screening 
for persons who carry undesirable genes. Counsel- 
ling, especially that which involves counsellors 
who are not medical doctors, gives rise to ethical 
problems. Due to the limited knowledge about 
complex genetic heritage and its operation, no 
counsellor is able to answer pertinent questions 
regarding the right to life or termination of life. 
With this limitation in mind, counsellors should do 
no more than: 1) provide as clearly as possible 
available information about a given situation, and 
2) support the parents’ decision on a course of 
action. (5 refs.) 


Howard University College of Medicine 
Washington, D.C. 


2818 Findings on genetics and the quality of 
life. In: Birch, C.; & Abrecht, P., eds. 
Genetics and the Quality of Life. Oxford, 
England: Pergamon Press, 1975, Chapter 
19, pp. 200-223. 


The findings of the members of the consultation 
on Genetics and the Quality of Life are 
sufnmarized. Specifically, findings are presented 
for the topic areas dealing with: the proper 
application of genetic knowledge; fetal diagnosis 
and abortion; genetic correction; genetic counsel- 
ing; the changing genetic constitution of mankind; 
and decision making by individuals and society. A 
list of 13 recommendations proposed by the 
members at the conclusion of the consultation ts 
also included. 
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2819 LEVY, HARVEY L. Problems in genetic 
screening which confront the law. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Founda- 
tion and the American Society of Law and 
Medicine.) New York, New York: Plenum 
Press, 1976, pp. 133-138. 


Various aspects of genetic screening may confront 
established and accepted modes of medical 
behavior as well as actual Jaws. There are virtually 
no laws for most disorders currently being 
screened, and the laws which do exist are 
ambiguous. For instance, in 45 states it is 
mandatory that a test for phenylketonuria (PKU) 
be performed on every newborn baby, but no one 
individual is cited as being responsible. In several 
states, including Massachusetts, various tests are 
performed on the blood specimen that is 
mandated only for PKU testing. In the future, 
with genetic screening being conducted on a 
regional rather than a statewide basis, it will have 
to be determined whether or not each state within 
any region will have to frame identically worded 
laws or whether laws will even be necessary. 
Another potential confrontation involves the 
concept of malpractice. With physicians now being 
called upon to diagnose and treat disorders which 
they had not even heard of until suddenly faced 
with the patient, a mistake or poor result, even in 
regard to a disease understood by only a handful 
of physicians around the world, could conceivably 
constitute malpractice. (12 refs.) 


Harvard Medical School 
Boston, Massachusetts 


2820 REILLY, PHILIP. State supported mass 
genetic screening programs. In: Milunsky, 
A.; & Annas, G., eds. Genetics and the 
Law. (Proceedings of a National Sympo- 
sium on Genetics and the Law held in 
Boston, Massachusetts, May 18-20, 1975, 
and co-sponsored by the Boston Chapter 
of the National Genetics Foundation and 
the American Society of Law and Medi- 
cine.) New York, New York: Plenum Press, 
1976, pp. 159-184. 
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Phenylketonuria (PKU) and other mass neonatal 
screening programs exist in many states. Wide 
controversy surrounds mass population screening 
for PKU, which is an established part of public 
health care in the United States. Mass screening for 
PKU has been shown to satisfy cost-benefit 
analysis, and testing will, unquestionably, contin- 
ue. However, the future of PKU laws is somewhat 
less certain. It is likely that a general statutory 
approach to mass neonatal screening will evolve 
and that specific enabling legislation will be 
repealed. There are currently mass _ neonatal 
screening programs for adenosine deaminase 
deficiency in New York, for galactosemia in 
Connecticut, Massachusetts, Montana, New York, 
Ohio, and Oregon, for homocystinuria and 
maple-syrup-urine disease in these states as well as 
in Rhode Island, and for sickle cell anemia in 
Alabama, Georgia, Kentucky, Louisiana, Mississi- 
ppi, and New York. State support of voluntary 
screening for genetic traits can be expected to 
parallel technological developments. (48 refs.) 


University of Houston Law School 
Houston, Texas 


2821 ERBE, RICHARD W. Discussion of papers 
of Profs. H. L. Levy, J. R. Waltz and P. 
Reilly. In: Milunsky, A.; & Annas, G., eds. 
Genetics and the Law. (Proceedings of a 
Natior.al Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Pienum Press, 1976, pp. 185-194. 


The area of heterozygote screening is filled with 
many complexities with which it has been difficult 
to come to grips. In the past 2 years, the geneticist 
has become a kind of activist entering into carrier 
state screening and attempting to identify such 
carriers prior to the birth of the first affected child 
in order to convey the counselling in a setting 
where the parents may not have any familiarity 
with the disease in question. Some very real 
difficulties have resulted. Medical geneticists 
probably cannot really define effectiveness in the 
context of the heterozygote screening programs. 
While it appears unlikely that malpractice claims 
will be registered in this area, it is the fundamental 
concern of the screeners to do what is right in 
terms of the screenees, rather than what is 
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considered correct in terms of legal standards. 
Valid legal guidelines and standards will not be set 
easily, but genetic counselors will welcome good 
advice from lawyers and any other segment of 
society. 


Harvard Medical School 
Boston, Massachusetts 


2822 HOLMES, LEWIS B. Genetic counseling 
for couples who are first cousins. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Foun- 
dation and the American Society of Law 
and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 243-246. 


It is general knowledge that parents should not be 
related to each other because of the greater 
likelihood of having MR children, but each year 
several couples who are first cousins request 
genetic counseling. Every individual has several 
rare lethal recessive genes, and parents usually 
learn that each is a carrier or heterozygous for the 
same rare harmful recessive gene only after having 
a homozygous, affected child. All healthy couples 
have a 3 to 4 percent chance that each child will 
have a serious birth defect. Parents who have 
common ancestors are much more likely to have a 
rare lethal or harmful recessive gene in common. 
The critical question for parents who are first 
cousins is how much their risk exceeds the baseline 
risk of 3 to 4 percent that each child will have a 
serious birth defect. Hopefully, more data will 
soon be available for use in counseling consan- 
guineous couples. (5 refs.) 


Harvard Medical School 
Boston, Massachusetts 


2823 LEDERBERG, SEYMOUR. State chan- 
neling of gene flow by regulation of 
marriage and procreation. In: Milunsky, 
A.; & Annas, G., eds. Genetics and the 
Law. (Proceedings of a National Sympo- 
sium on Genetics and the Law held in 
Boston, Massachusetts, May 18-20, 1975, 
and co-sponsored by the Boston Chapter 
of the National Genetics Foundation and 
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the American Society of Law and Medi- 
cine.) New York, New York: Plenum Press, 
1976, pp. 247-266. 


Economic, social, property, moral, and medical 
interests in the marital relation have elicited 
corresponding legislative regulation, some of which 
has collateral consequences to gene flow from one 
generation to the next. The origin of state 
authority in this area is its police power, derived 
from the Tenth Amendment to the Bill of Rights 
of the United States Constitution. Early in this 
century, a Supreme Court decision affirmed the 
authority of the state to regulate procreation. The 
constitutionality of eugenic sterilization when 
procedural due process is met was also aifirmed, 
but limitations on a state’s ability to regulate the 
entry into marriage have been recognized. The 
restrictions placed on the marriage of the mentally 
defective should, at a minimum, be accompanied 
by procedural due process. Challenges to involun- 
tary eugenic sterilization may be made on several 
grounds, If a state is interested in eugenic goals, it 
may be constitutionally more appropriate for it to 
focus its public health police powers on 
minimizing the exposure of its people to 
mutagenic agents which induce the primary 
genetic defect. (67 refs.) 


Division of Biological and Medical 
Sciences 

Brown University 

Providence, Rhode Island 


2824 BARON, CHARLES H. Voluntary sterili- 
zation of the mentally retarded. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Foun- 
dation and the American Society of Law 
and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 267-284. 


If explicitly compulsory sterilization is losing favor 
at the present time, voluntary sterilization is 
becoming increasingly popular as a method of 
birth control, and the issue of the extent to which 
sterilization should be made available on a 
voluntary basis to persons who would have been 
the subjects of compulsory sterilization in the past 
is becoming a predominant one, Of the 26 states 








MEDICAL ASPECTS 2825-2827 





which have statutes providing for sterilization of 
MRs, at least 22 permit sterilization to be 
authorized on an involuntary basis. In states 
lacking such statutes, a minor trend seems to be 
developing in which the courts are concluding that 
they have no jurisdiction to authorize sterilization 
in the absence of an explicit legislative mandate to 
do so. Legislation is needed in each of the states 
making it clear that the courts have the sole legal 
power to authorize sterilization of MRs in all and 
only those cases where it has been shown through 
a full adversary hearing that such sterilization is in 
the best interests of the MR. (24 refs.) 


Boston College Law School 
Brighton, Massachusetts 


2825 DEYE, D.; ROLLE, H.; BARON, 
CHARLES H.; LEDERBERG, SEYMOUR; 
& MYERS, T. Discussion of papers of 
Profs. L. B. Holmes, S. Lederberg, and C. 
H. Baron. In: Milunsky, A.; & Annas, G., 
eds. Genetics and the Law. (Proceedings of 
a National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 285-287. 


The question of the interests of the individual 
versus those of society is inevitably raised by 
discussions of regulation of marriage and procrea- 
tion and sterilization. The position that the criteria 
for sterilization should be whether the person is 
competent to enter a civil contract or not is a 
justifiable one. First, many mildly MR _ or 
borderline MR individuals are able to enter civil 
contracts. Second, psychological testing is not 
accurate enough to distinguish one from the other, 
and mistakes are made frequently. To protect an 
individual, that individual’s best interests should 
be considered through an independent determina- 
tion, The court has imposed very heavy burdens 
on the state to prove the rationality of legislation 
where marriage or procreation is involved. 


Mayo Medical School 
Rochester, Minnesota 


2826 THOMPSON, JOHN L.; & GREENFIELD, 
WENDY M. Rights and responsibilities of 
the insurer. In: Milunsky, A.; & Annas, G., 
eds. Genetics and the Law. (Proceedings of 
a National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 289-294. 


Blue Cross and Blue Shield generally neither know 
nor care about possible or diagnosed genetic traits 
in their subscriber population, nor do they cover 
or anticipate covering in the future such preventive 
services as genetic counseling under their regular 
contracts. Group subscribers are invariably fully 
covered regardless of their genetic makeup. While 
non-group subscribers are required to file a health 
statement prior to acceptance, the questions, and 
any subsequent specific waivers of liability, relate 
to active conditions recently or currently under 
medical treatment rather than to genetic carrier 
Status. Genetic counseling, as a preventive service, 
is not covered by insurance, but the diagnostic and 
therapeutic procedures which provide the back- 
bone of genetic analysis and treatment of 
genetically controlled conditions are covered. 
Services that can be anticipated and are discretion- 
ary are not insurance risks. Moreover, offering 
genetic counseling to all subscribers would rapidly 
move that service from the highly selective base 
upon which it is now provided towards large-scale 
screening processes. (2 refs.) 


Blue Shield of Massachusetts 
Boston, Massachusetts 


2827 MELCHER, GEORGE W., JR. Discussion 
of paper of Mr. J. L. Thompson. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Foun- 
dation and the American Society of Law 
and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 295-298. 


The largest area of preventive health services is in 
the genetic area, and it does not appear that the 
traditional ways of financing health services are 
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going to be allowed to continue here. It seems 
reasonable to look to the future and ask what the 
insurance companies are going to do in various 
counseling, screening, and abortion situations. It is 
difficult to imagine under any set of circumstances 
a Blue Shield plan, particularly in Massachusetts, 
having any kind of agreement that required 
someone to have an abortion as the result of 
amniocentesis findings. Similarly, no legal liability 
is perceived for a carrier because he limits the 
particular service for which he pays. However, a 
counselor who did not administer further tests 
because of insurance considerations when the 
body of scientific knowledge supported the 
determination that additional tests were necessary 
would be treading on shaky ground. 


College of Physicians and Surgeons 
Columbia University 
New York, New York 


2828 HIRSCHHORN, KURT. Medicolegal as- 
pects of genetic counseling. In: Milunsky, 
A.; & Annas, G., eds. Genetics and the 
Law. (Proceedings of a National Symposi- 
um on Genetics and the Law held in 
Boston, Massachusetts, May 18-20, 1975, 
and co-sponsored by the Boston Chapter 
of the National Genetics Foundation and 
the American Society of Law and Medi- 
cine.) New York, New York: Plenum Press, 
1976, pp. 105-110. 


Members of the legal profession should clarify 
some of the questions relating to medico-legal 
aspects of genetic counseling so that counselors 
can perform this important service without undue 
concern regarding the legal consequences of their 
actions. As in all other cases of negligence, one 
must consider both acts of omission and 
commission by the counselor. Counseling may be 
based upon a wrong diagnosis made by the 
counselor or upon acceptance by the counselor of 
a wrong diagnosis made elsewhere and not verified. 
The results of such wrong diagnoses may include 
the birth of an abnormal child, the risk for whom 
could have been predicted prior to the pregnancy 
or in time to consider prenatal diagnosis. 
Alternatively, an unnecessary abortion of a fetus 
not at risk may result from the belief of the 
parents that they are carriers of a genetic disease. 
Examples of negligence by omission include the 
failure to discuss all possible options and potential 
consequences, the failure to make certain that the 
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family understands potential risks, and other 
omissions which could be construed to represent 
failure to provide treatment. Another legal issue 
surrounding genetic counseling concerns the 
of of who may give such counseling. (2 
refs. 


Mount Sinai School of Medicine 
City University of New York 
New York, New York 


2829 ANNAS, GEORGE J. Problems of in- 
formed consent and confidentiality in 
genetic counseling. In: Milunsky, A.; & 
Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 111-122. 


The burden of fully informing the patient of all 
the implications of all of the medical and genetic 
findings is properly placed on the _ genetic 
counselor. If there are specific reasons why the 
counselor feels that disclosure of some informa- 
tion is not proper (for example, the sex of the 
fetus following amniocentesis), they should be 
made known to the patient prior to counseling or 
screening and should be incorporated into an 
informed consent form signed by the patient so 
that the patient either can agree to the conditions 
or can seek advice elsewhere. It is improper to 
place on the counselor the burden of informing 
potentially affected relatives in the absence of 
specific legislation requiring such disclosures. 
Counselors may attempt to persuade patients to 
permit them to make disclosures of this 
information to relatives, but they themselves 
should not make any disclosures to third parties 
without the patient’s express and informed 
consent. Any policy which promotes either the 
withholding of genetic information from the 
patient or the dissemination of such information 
without the patient’s consent violates the patient’s 
legal rights and destroys the confidence of the 
public in genetic counseling. (28 refs.) 


Center for Law and Health Sciences 
Boston University School of Law 
Boston, Massachusetts 
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2830 MURPHY, EDMOND A. Latency of 
defects. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes. (National Foun- 
dation-March of Dimes Birth Defects 
Original Article Series, Volume, 12, Num- 
ber 5.) New York, New York: Alan R. 
Liss, 1976, pp. 7-18. 


Genetic mechanisms, threshold phenomena, fail- 
safe mechanisms, multiple hit mechanisms, and lax 
tolerances all are involved in dictating whether or 
not a genetic defect becomes clinically manifest. 
The presence or absence of abnormality may in no 
way reflect any true intrinsic genetic process but 
the relationship of the phenotypic value to some 
critical value (threshold), either real or apparent. A 
very elaborate system of correcting mechanisms is 
responsible for keeping man healthy. Cell endow- 
ments appear to be more or less genetic, and 
failures environmental. Multiple hit models have 
been put forward for such diverse conditions as 
dental caries, arthritis, coronary disease, and 
senescence. In these models, when the number of 
hits becomes large, the distribution of first 
abnormality (for example, death) becomes first a 
unimodal and positively skewed curve and then 
comes very close to a normal distribution. The 
ages of onset of many delayed traits tend to follow 
these patterns. The intricate pattern of develop- 
ment of a normal structure suggests the impor- 
tance of observing certain timing and spatial 
relationships in order to avoid chaos. (24 refs.) 


Division of Medical Genetics 
Johns Hopkins Medical Institutions 
Baltimore, Maryland 21205 


2831 O’CONNOR, P. D. Efficacy of educational 
and medical intervention for prevention of 
mental retardation based on physiological 
and psychological research. Australian 
Journal of Mental Retardation, 


3(7):179-190, 1975. 


Psychopharmacological intervention as a possible 
treatment for the learning and memory deficits 
exhibited by the ‘“cultural-familial’ MR was 
investigated, and early childhood education 
programs were evaluated as instruments for 
preventing MR through mental stimulation. An 
examination of current knowledge about learning 
deficits exhibited by MRs indicates that cultural- 
familial MR may be due to a physiological 
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inefficiency in consolidation, i.e., processing 
information from short-term memory to long-term 
memory. A_ review of psychopharmacological 
research indicates that both consolidation and 
early stimulation can be explained partially ona 
physiological basis. Certain drugs, therefore, may 
prove beneficial to the MR. In addition to 
psychopharmacological intervention, preventive 
early education programs focusing upon manipula- 
tion of the environment would also facilitate 
cognitive development. Research programs that are 
described, such as the Abecedarean Project and the 
Milwaukee Project, suggest that much more can be 
done to prevent developmental MR. (49 refs.) 


School of Education 
University of North Carolina 
Chapel Hill, North Carolina 27514 


2832 HUGHES, G. C.; & GREENMAN, G. 
Etiological factors in mental retardation: a 
survey of 212 cases. Australian Journal of 
Mental Retardation, 3(7):;205-207, 1975. 


The results are presented of a comprehensive 
medical survey of the patients associated with the 
Lorna Hodgkinson Sunshine Home in Sydney, 
Australia, in order to determine the basic cause of 
each patient’s mental handicap. A modification of 
the Heber (1959) medical classification was 
adopted as the basis for a general classification. Of 
the 212 children and adult patients, most of whom 
were moderately MR, 114 were recognized 
examples of Down’s syndrome. Among the other 
98, an etiological diagnosis could be made in 33 
cases, and in another 11, their handicap was either 
of genetic origin or had arisen early in pregnancy. 
In the remaining 54, no cause for their handicap 
could be determined, though 4 were of low birth 
weight, 5 had cerebral palsy, 2 were psychotic, and 
of the remainder, 16 had epilepsy. This survey, 
though of highly selected material, emphasizes the 
frequency of genetic and developmental abnor- 
malities as a cause of disability in a group of 
patients suffering from MR in the moderate range. 
(7 refs.) 


4 Mackenzie St. 
Lindfield, New South Wales 2070 (Australia) 


2833 WING, LORNA. Epidemiology and 
theories of aetiology. In: Wing, L., ed. 
Early Childhood Autism: Clinical, Educa- 
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tional and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 3, pp. 65-92. 


Results of epidemiological studies of childhood 
autism are presented and the various etiological 
theories of this disorder are critically discussed. 
Using data from the Middlesex, Aarhus, and 
Wisconsin surveys, it seems fairly certain that the 
age specific prevalence of the partial or complete 
autistic syndrome is between 4 and 5 per 10,000 
children. This total group can be divided into a 
small number of children who function in the 
normal or mildly MR range of nonverbal skills and 
a much larger group who are severely MR. As for 
etiology, theories of environmental causes of early 
childhood autism have roused considerable interest, 
particularly among lay people, but they still have 
not been supported by any firm experimental 
evidence. The demonstration of the importance of 
the family and social environment in the causation 
of antisocial behavior in a large number of 
independent studies is in marked contrast to the 
situation with early childhood autism. In general, 
well-controlled studies have failed to show any 
specific abnormalities of personality or of child 
rearing practices among groups of parents. On the 
other hand, there is widespread agreement that the 
autistic pattern of behavior is associated with 
identifiable neurologic abnormalities in a substan- 
tial minority of the affected children, even if the 
diagnosis is made using fairly strict criteria. 


Medical Research Council 
Institute of Psychiatry 
De Crespigny Park 
London, S.E.5, England 


2834 TARJAN, GEORGE. The present and the 
future. In: Tjossem, T. D., ed. /ntervention 
Strategies for High Risk Infants and Young 
Children. (NICHD-MR_ Research Centers 
Series.) Baltimore, Maryland: University 
Park Press, 1976, pp. 773-778. 


The future looks promising for early intervention, 
but excessive optimism and false hopes must be 
avoided. Continuous and rigorous evaluation of 
early intervention programs and activities will 
serve as a safeguard. Efforts to improve, at least at 
the functional level, the central nervous system of 
each damaged child must be made on an integrated 
front with interdisciplinary strategies. The present, 
limited scientific understanding of the individual 
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differences among high risk children calls not only 
for additional research but also for the utilization 
of the best clinical judgment at the practice level. 
A similar understanding of the immediate 
environment of each infant is equally essential. 
The importance of the mother-infant interaction 
model lies in its capacity to focus attention on a 
dyadic relationship in which the behavior of each 
member is modified constantly by the responses of 
the other. Most if not all early intervention 
programs emphasize the role of the family 
structure in child rearing, and one of their aims is 
the increased involvement of at least the mothers 
in the therapeutic or educational process. Conse- 
quently, greater understanding of maternal capaci- 
ties is crucial. 


Mental Retardation and Child 
Psychiatry Program 

Neuropsychiatric Institute 

University of California at Los Angeles 
Center for the Health Sciences 

Los Angeles, California 90024 


2835 ROEHER, G. ALLAN. Canadian perspec- 
tive. In: Tjossem, T. D., ed. /ntervention 
Strategies for High Risk Infants and Young 
Children. (NICHD-MR_ Research Centers 
Series.) Baltimore, Maryland: University 
Park Press, 1976, pp. 733-736. 


Organizational and administrative considerations 
have great value for guiding the development of 
early intervention programs. In order to capitalize 
optimally on the knowledge that is available, it 
will be necessary to develop the kind of rapport 
which existed a decade or two ago with the 
associations serving the handicapped. An equal 
partnership must exist among clients, parents, and 
the public, and also with the members of the 
respective professions. Future significant progress 
in the field of early intervention may be achieved 
with 2 parallel streams of effort: there must be an 
increased continuing emphasis on the stimulation 
of basic research, and the mass application of the 
knowledge around which there is agreement must 
be advanced. The public or governments will not 
significantly support basic research until adequate 
levels of service have been established at 
community levels. Implementation of long-range 
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plans requires personnel who are sophisticated and 
experienced in organizational systems and dy- 
namics, of whom there is an acute shortage. 


National Institute on Mental 
Retardation 

York University Campus 

Ontario, Canada M3] 1P3 


2836 DE LORENZO, ELOISA GARCIA 
ETCHEGOYHEN. Latin American per- 
spective. In: Tjossem, T. D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (NICHD-MR_ Research 
Centers Series.) Baltimore, Maryland: 
University Park Press, 1976, pp. 737-743. 


Latin America shares with the United States a 
great interest in and concern for the development 
of early intervention programs for at-risk jnfants. 
Latin American efforts to strengthen and bring 
early intervention programs into sharper focus 
began in the early 1960's. Since then, the 
movement has gained momentum, and early 
intervention programs have been initiated in many 
Latin American countries. Training programs for 
professionals, particularly educators, have been 
established to help further this work. Throughout 
this period of development, numerous experts 
from the United States have provided generous 
assistance. The development of a new and 
appropriate educational curriculum to meet special 
problems is one of the most important problems 
faced in Latin America. Infant feeding as a 
naturally occurring interaction is regarded, from 
the Latin American perspective, as a key element 
in the processes leading to the establishment of 
positive infant-mother interactions and attachment 
behaviors. Breast feeding is encouraged for all 
mothers, and particularly for mothers of at-risk 
infants. 


Interamerican Children’s Institute 
Montevideo, Uruguay 


2837 TJOSSEM, THEODORE D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (National Institute of 
Child Health and Human Development 
|NICHD]-Mental Retardation Research 
Centers Series). Based on the conference 
“Early Intervention with High Risk Infants 
and Young Children,’’ held at the Universi- 
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ty of North Carolina, Chapel Hill, North 
Carolina, May 5-8, 1974. Baltimore, 
Maryland: University Park Press, 1976, 
787 pp. (Price unknown.) 


The content of a conference organized to provide 
a comprehensive perspective of the new concepts 
and developments generated by and related to the 
early intervention movement is presented. Each 
major component of the early intervention effort, 
from research development to consumer utiliza- 
tion, is considered. Early intervention for high risk 
infants and their families is made visible as a 
collective enterprise of considerable magnitude 
with direction and promise for the future. 


CONTENTS: Early Intervention; Research; Case 
Finding, Screening, Diagnosis, and Tracking; 
Demonstration Projects; State-of-the Art; Inter- 
national Perspective; Committee Reports; Conclu- 
sion. 


2838 TJOSSEM, THEODORE D. Early inter- 
vention: issues and approaches. In: Tjos- 
sem, |. D., ed. /ntervention Strategies for 
High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 3-33. 


The development of intervention strategies for 
high risk infants and young children is the result of 
increased attention towards infancy and the first 
years of life as the periods in which fresh, new 
advances towards both prevention and ameliora- 
tion may be accomplished. Motivation and support 
for the development of early approaches to 
intervention come from several sources, including 
the growing body of research indicating the 
remarkable plasticity of the central nervous system 
during infancy and early childhood and pointing 
to the beneficial effects of early stimulation on 
developing animals and human beings. Evaluations 
of experimental intervention programs offered 
during the first 3 years of life point to the 
mother-child interaction system as the agent 
responsible for producing enduring developmental 
gains. This relationship and the conditions that 
support it are at the core of early intervention 
strategies. Among the new approaches to the 
identification of children for entry into interven- 
tion service programs, the determination of early 
risk status seems very promising. (58 refs.) 
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MR and Developmental Disabilities 
Branch, NICHD 

National Institutes of Health 

Bethesda, Maryland 20014 


2839 ROSS, LEONARD E.; & LEAVITT, 
LEWIS A. Process research: its use in 
prevention and intervention with high risk 
children. In: Tjossem, T. D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (NICHD-MR_ Research 
Centers Series.) Baltimore, Maryland: 
University Park Press, 1976, pp. 107-117. 


The support of process-oriented research, aimed at 
understanding the underlying mechanisms of 
behavior, and its integration with assessment and 
intervention activities is essential if intervention 
and service programs are to move beyond the 
demonstration stage and reach acceptable levels of 
effectiveness. Process research has much to gain 
from closer contact with the immediate problems 
of MRs or those at risk for MR. Similarly, the 
long-term success of intervention programs 
depends upon refining intervention procedures so 
that they achieve fundamental and long-lasting 
changes in the intellectual functioning of the 
individual child at a cost society is willing to 
support. One process-oriented program designed to 
investigate the developmental processes of children 
at risk for MR involves the collaborative efforts of 
4 experimental and developmental psychologists 
and a pediatrician. The program includes one 
component concerned with the precursors of 
intellectual development in high risk and normal 
infants and a second component concerned with 
the comparison and investigation of cognitive 
processes in high risk, normal, and MR children. 
(10 refs.) 


Department of Psychology 

Waisman Center on Mental Retardation 
and Human Development 

University of Wisconsin 

Madison, Wisconsin 53706 


2840 SCHAEFER, EARL S. Scope and focus of 
research relevant to intervention: a socio- 
ecological perspective. In: Tjossem, T. D., 
ed. Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
237-247. 
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A broadening scope of intervention research is 
moving away from the study of monads and dyads 
to the study of triads and ecosystems, with 
important implications for change in a variety of 
research and service areas. The focus is shifting 
from the direct care of the child by the 
professional to support for family and community 
care of the child, from the needs of children to 
those of parents, from the child and the parent to 
the social stresses and supports and the professions 
and institutions which influence children and 
parents, and from the need for early care and 
education of the child to the need for an enduring 
family and community environment which fosters 
development. Longitudinal research on the short- 
term and long-term effects of different types of 
child care and on the stability of patterns of 
parental care and of child behavior and function- 
ing is needed, and new concepts and adequate 
methods for researching the current areas of 
emphasis must be developed. (47 refs.) 


Frank Porter Graham Child 
Development Center 

Child Development Institute 

University of North Carolina 

Chapel Hill, North Carolina 27514 


2841 WALLACE, HELEN M. Economic costs of 
fetal and perinatal casualties. In: Brent, 
Robert; & Harris, Maureen, eds. Prevention 
of Embryonic, Fetal and Perinatal Disease. 
DHEW Publication No. (NIH) 76-853. 
Washington, D.C.: U.S. Government Print- 
ing Office, 1976, Chapter 2, pp. 19-25. 


The economic costs of fetal and_ perinatal 
casualties are outlined and described as: 1) the 
cost of special services for the disabled--case- 
finding, medical, health, educational, vocational, 
transportation, recreational, institutional; 2) the 
loss of income to the community resulting from 
loss of life; 3) the loss or reduction of income to 
the individual and productivity to the community; 
and 4) the cost of support of the disabled 
individual by the family or the community. It is 
estimated that it costs almost $13 billion annually 
to care for individuals with major chronic 
neurological and sensory disorders. Overall medical 
care costs for the disabled are double those of the 
general population. Federal expenditure for MR 
alone was $878,951,000 in 1973. Costs are given 
for the Federal Vocational Rehabilitation Program 
in 1972. (7 refs.) 
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2842 CHEZ,R. A.; HAIRE, D.; QUILLIGAN, E. 


J.; & WINGATE, M. B. High risk 
pregnancies: obstetrical and_ perinatal 
factors. In: Brent, Robert; & Harris, 


Maureen, eds. Prevention of Embryonic, 
Fetal, and Perinatal Disease. DHEW Publi- 
cation No. (NIH) 76-853. Washington, 
D.C.: U.S. Government Printing Office, 
1976, Chapter 4, pp. 67-93. 


High-risk pregnancy factors are categorized and 
classified, and reasons for each factor being so 
designated are outlined. New methods for 
evaluating fetal status = estriol determinations, 
human placental lactogen, amniotic fluid, ultra- 
sound, progesterone and pregnanediol determina- 
tions, fetal blood gas, and fetal heart monitoring -- 
are described. Since the clinical application of the 
concept of high-risk pregnancies can decrease the 
incidence of perinatal and postpartum morbidity 
and mortality, facilities for the care of high risk 
pregnancies and infants should include regional 
intensive care and obstetrical services, upgrading of 
obstetrical care in community hospitals, and the 
development of a communications network 
between all obstetrical service in a region. A 
cost-effective system for the delivery of reproduc- 
tive health care on a regional basis is presented. 


(130 refs.) 


2843 MEYEROVITZ, SANFORD, & LIPKIN, 
MACK,]R. Psychosocial aspects. In: Brent, 
Robert; & Harris, Maureen, eds. Prevention 
of Embryonic, Fetal and Perinatal Disease. 
DHEW Publication No. (NIH) 76-853. 
Washington, D.C.: U.S. Government Print- 
ing Office, 1976, Chapter 13, pp. 263-286. 


Behavioral issues in relationship to genetic 
counseling, which represents one of the most 
conceptualized and_ systematically organized 
models of preventive and therapeutic services, are 
discussed. The central theme of the discussion of 
prevention of childhood defects is their impact 
and consequences. The role of behavior variables 
in producing childhood defects is overviewed. 
Available studies are inadequate to detect the 
incidence, prevalence, or the course of psychologi- 
cal distress involved in entering counseling 
following the birth of a defective child. It will be 
necessary for the counselor to possess some of the 
skills and experience of psychological medicine for 
the design and the data collection of the needed 
research and for the management of this form of 
stress. (87 refs.) 
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2844 BRENT, ROBERT L._ Environmental 
factors: miscellaneous. In: Brent, Robert 
L.; & Harris, Maureen, eds. Prevention of 
Embryonic, Fetal and Perinatal Disease. 
DHEW Publication No. (NIH) 76-853. 
Washington, D.C.: U.S. Government Print- 
ing Office, 1976, Chapter 11, pp. 211-218. 


Miscellaneous environmental factors, i.e., factors 
other than chemicals, radiation, nutrition, and 
maternal disease, which are possible causal agents 
in congenital malformations, are discussed. Three 
tables are presented, the first listing the known 
and plausible causes of human malformations with 
an estimate of their incidence, the second listing 
possible and farfetched causes of human malfor- 
mation which have been cited in the literature, and 
the third listing a number of experimental or 
laboratory procedures which have been utilized in 
embryological and _ teratological studies. It is 
suggested that not all malformations are due to 
either genetic or environmental diseases; some may 
be due to intrinsic errors of embryonic develop- 
ment. If this is the case, the use of therapeutic 
interruption of pregnancy may be the most 
important available technique to reduce the 
incidence of human malformations. (90 refs.) 


2845 BRENT, ROBERT L.; & HARRIS, 
MAUREEN, eds. Prevention of Embryon- 
ic, Fetal, and Perinatal Disease. DHEW 
Publication No. (NIH) 76-853. Washing- 
ton, D.C.: U.S. Government Printing 
Office, 1976. 411 pp. $8.20. 


This volume was developed by the staff of the 
Fogarty International Center, National Institutes 
of Health, as part of their program of developing 
new concepts that might lead to the prevention of 
embryonic, fetal, and perinatal disease. Although 
considerable progress has been made in_ the 
prevention of fetal wastage and infant mortality, 
the United States still ranks behind many 
industralized nations in eliminating this problem. 
Particular emphasis has been placed on the 
definition of causes predisposing to fetal and 
infant mortality, and organizational and scientific 
methodologies that can now be applied to prevent 
such mortality are defined. Research areas that 
should be emphasized to improve the rates of fetal 
and infant survival and infant mortality are singled 
out. 

CONTENTS: Incidence and Impact of Fetal and 
Perinatal Disease; Economic Costs of Fetal and 
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Perinatal Casualties; High Risk Pregnancies: 
Maternal Medical Disorders; High Risk Preg- 
nancies: Obstetrical and Perinatal Factors; Mater- 
nal Nutrition; Environmental Factors: Pharma- 
cology; Environmental Factors: Chemicals; Envi- 
ronmental Factors: Radiation; Environmental 
Factors: Infection and Immunizations; Environ- 
mental Factors: Miscellaneous; Genetic Diseases; 
Psychosocial Aspects; Epidemiological Surveil- 
lance; Embryologic Investigations: Present and 
Future; Fetal and Placental Physiology and 
Biochemistry: Present and Future; Legal Aspects; 
Summaries; Recommendations. 


2846 LADIMER, IRVING. Legal aspects. In: 
Brent, Robert L.; & Harris, Maureen, eds, 
Prevention of Embryonic, Fetal and 
Perinatal Disease, DHEW Publication No. 
(NIH) 76-853. Washington, D.C.: U.S. 
Government Printing Office, 1976, Chap- 
ter 17, pp. 335-365. 


Guidelines are offered to proper and reasonable 
practice in the emerging field of perinatology. 
Since the thrust of perinatology is preventive, 
statute as well as decision must be considered if 
law is to serve as an auxiliary instrument for health 
and preservation of life. Unique legal and ethical 
ramifications of fetology and perinatology emerge 
in questions of abortion, intrauterine diagnosis, 
genetic counseling, prenatal injuries, and obstetric 
and newborn care. Clinical research in these fields 
involves guidelines for informed consent and 
restrictions on studies of fetal and embryonic 
tissue, screening for chromosomal aberrations, in 
vitro fertilization investigations, and many other 
types of research involving pregnant women, 
unborn children, and newborn infants and 
children. Other topics discussed are the exclusion 
of the newborn in some types of health insurance, 
the effect of the women’s movement on 
gynecology and obstetrics, and funding research 
on preventive perinatal practice. (91 refs.) 


2847 HOCKEY, ATHEL. A review of the 
disorders presenting for genetic counselling 
at a maternity hospital. Australian Journal 
of Mental Retardation, 3(5):119-125, 
1975. 


The etiology, source of referral, recurrence risk, 
and resulting disposition of the first 120 cases 
presenting for genetic counselling at a genetic 
investigation center in a maternity hospital are 
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described. The etiology of the first 120 cases is 
divided into 12 groups: metabolic, chromosomal, 
neural tube, single major defects, multiple defects, 
syndromes, hematological disorders, neurological 
disorders, skeletal dysplasias, consanguinity, and 
non-genetic. Referrals of the cases came from 
within the hospital, outside agencies, and private 
practitioners. The type of case varied with the 
source, with pediatricians referring many syn- 
dromes and obstetricians referring major malforma- 
tions, particularly those involving the neural tube. 
Risk of recurrence was low in 45 percent of the 
cases. The diagnosis of etiology and the genetic 
risk involved was sometimes a deciding factor in 
decisions for termination and/or sterilization in 
cases involving an_ intellectually handicapped 
person of childbearing age. Many parents left the 
interview either undecided or based a decision on 
environmental factors such as housing, as opposed 
to the actual disease and its inheritance. However, 
the primary concern at the early stage in the 
Clinic’s development is focused upon coordination 
of resources for prenatal diagnosis rather than the 
outcome of individual cases. (4 refs.) 


King Edward Memorial Hospital for Women 
Perth, Western Australia 


2848 LANSFORD, ANNETTE. The high risk 
infant. In: Krajicek, M. J.; & Tearney, A. 
|., eds. Detection of Developmental Prob- 
lems in Children: A Reference Guide for 
Community Nurses and Other Health Care 
Professionals. Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter 4, pp. 
79-87. 


When an infant has been identified as high risk, a 
careful developmental history, physical and 
neurologic examination and developmental screen- 
ing should be done at regular intervals, In the High 
Risk Infant Clinic of the University of Colorado 
Medical Center in Denver (Colorado), the high risk 
concept is used in a relatively loose and broad 
sense, with the feeling that a system conducive to 
overreferral is more acceptable than one leading to 
an underreferral rate. Infants who have one or 
more significant high risk factors in their history 
should be followed closely in several areas. All 
premature infants should have an ophthalmologic 
examination in the first 6 months of life because 
of the higher risk of visual problems in this group, 
and every child with a history of significant 
hyperbilirubinemia, therapy with antibiotics 
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known to be ototoxic, a family history of 
deafness, a lack of response to the bell, or delayed 
language development should have a_ formal 
audiogram. One means of following this group of 
high risk children in a comprehensive manner is 
through a high risk infant clinic, using a 
multidisciplinary approach. Some states have a 
high risk registry, where infants who are 
considered to be at high risk are registered and 
then watched more closely. (9-item bibliog.) 


Carle Clinic 
602 West University 
Urbana, Illinois 61801 


2849 SUNDELIN, C.; & VUILLE, J.-C. Health 
screening of four-year-olds in a Swedish 
county. Il. Effectiveness in detecting 
health problems. Acta Paediatrica Scandi- 
navica, 64(6):801-806, 1975. 


The sensitivity of a health screening model for 
4-year-olds incorporated into the traditional health 
care system of the county of Uppsala, Sweden, 
since 1969 was estimated on the basis of obtained 
quantitative results. The majority of the newly 
detected health problems probably were of minor 
importance for the future development of the 
children screened. However, more than half of all 
moderate health problems were not evident prior 
to screening. Among every 1,000 4-year-olds there 


were still 2 to 3 children with previously 
undetected or inadequately treated disabling 
conditions. For these and for the moderately 


severe cases, the screening was certainly important. 
On the other hand, the total numbers of identified 
health problems were lower in this study than in 
similar studies where the screening was performed 
by a few teams of specially trained professionals. 
This apparent lack of sensitivity is not serious 
enough to recommend the discontinuation of 
systematic health screening of 4-year-olds by the 
ordinary child health staff, but it points to the 
necessity for a continuous evaluation of achieve- 
ments and a further analysis of factors associated 
with possible failures. (20 refs.) 


Department of Pediatrics 
University Hospital 
S-750 14 Uppsala, Sweden 
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2850 SUNDELIN, C.; & VUILLE, J.-C. Health 
screening of four-year-olds in a Swedish 
county. |. Organization, methods and 
participation. Acta Paediatrica Scandi- 
navica, 64(6):795-800, 1975. 


Since January 1969, systematic health screening 
has been offered to 4year-olds residing in the 
county of Uppsala, Sweden, at the ordinary Child 
Health Centres by the regular staff. The primary 
examinations have been performed by a number of 
different teams consisting of a nurse, a physician, 
and auxiliary staff. Many teams were constituted 
ad hoc for only a limited period of time; personnel 
unfamiliar with some of the screening program 
procedures were trained. Special examinations 
have been provided on the basis of primary 
examination recommendations. The experience 
gained during 1969 and part of 1970 was utilized 
to develop more efficient, simpler routines, 
introduced from the beginning of 1971, involving 
interviewing, motor testing, detection of orthope- 
dic anomalies, evaluation of speech development, 
assessment of mental development, forms, and 
referrals to specialists. Participation rates have 
been high and remarkably stable throughout the 
3-year period. The main reason for nonpartici- 
pation was lack of interest or time. This 
experience indicates the feasibility of implemen- 
ting a systematic screening program within a 
preexisting health service. (9 refs.) 


Department of Pediatrics 
University Hospital 
S-750 14 Uppsala, Sweden 


2851 TIPTON, RICHARD H.; & LEWIS, B. V. 
Induction of labour and perinatal mortali- 
ty. British Medical Journal, 1(5954):391, 


1975. (Letter) 


The statistics from the Watford Maternity Unit of 
the Watford General Hospital in Watford, Herts 
(England) for the past 3 years show a dramatic 
reduction in perinatal mortality, from 22 per 
1,000 in 1972 to 11 per 1,000 in 1974. During 
this period the induction of labor rate has risen 
from 28 to 55 percent. The rates for cesarean 
sections and forceps deliveries have remained 
virtually static in the past 2 years. The operative 
delivery rate is still low, and the number of 
premature babies born in the unit has decreased 
from 7 to 4 percent. The use of continuous fetal 
heart rate monitoring, examination of the cervix at 
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each visit of all patients whose previous pregnancy 
was terminated, amniocentesis in early pregnancy 
for genetic studies and alpha-fetoprotein studies 
when there is a_ history of previous fetal 
abnormality or when there are predisposing factors 
such as maternal age, and the high induction of 
labor rate itself appear to be the major factors 
contributing to this dramatic fall in perinatal 
mortality. 


Maternity Unit 
Watford General Hospital 
Watford, Herts, England 


2852 KENNEY, MICHAEL J.; & GEORGE, 
WILLIAM B. Values in the midst of 
prevention. In: Ohio. Mental Health and 
MR Department. Proceedings of the 
Seminar on Preventing MR and Develop- 
mental Disabilities, held Columbus, Ohio, 
May 12-13, 1976. (Prevention and Educa- 
tion Section, Office of Education and 
Training.) Columbus, Ohio, 1976, pp. 
51-52. 


Values clarification is a useful strategy for 
determining why an anticipated reduction by half 
of all new cases of MR and developmental 
disabilities has not occurred. Values clarification Is 
any process that allows people to assess whether 
stated goals fit specified criteria. One model 
reflecting changing values at various levels of 
development is based upon the assumption that 
man has a hierarchy of needs which must be met 
progressively. Essentially, this model might aid the 
would-be change agent concerned with prevention 
by reminding him that it is difficult to convince 
someone involved with the survival issue that he 
should value such abstract concepts as freedom, 
justice, or independence. A model utilizing a 4-cell 
structure with 2 prongs, understanding of 
cause-effect relationships and agreement on 
outcomes desired, each factor being presented on a 
continuum ranging from relative certainty to 
relative uncertainty, may be valuable by making 
specific strategies apparent to the practitioner. 


2853 HANKERSON, HENRY. _ Intercepting 
socio-cultural factors in mental retardation 
and developmental disabilities. In: Ohio. 
Mental Health and MR _ Department. 
Proceedings of the Seminar on Preventing 
MR and Developmental Disabilities, held 
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Columbus, Ohio, May 12-13, 1976. (Pre- 
vention and Education Section, Office of 
Education and Training.) Columbus, Ohio, 
1976, pp. 49-50. 


Socioeconomic class, family structure and size, 
and intellectual stimulation all influence a child’s 
development. Not all children with less than 
optimum conditions will be MR, but the highest 
rates of MR are from depressed environments and 
poor families plagued with disease. In working 
with these children, social workers should discover 
what the child can do, not what he cannot do. 
Early intervention can help to head off some of 
the problems. Head Start, which includes parental 
participation, provides a good opportunity for 
early intervention, A successful program must 
identify the problem and recruit individuals 
through a process approach to systematize 
everyone’s efforts, assess the needs of the child, 
and involve the parents. The responsibility does 
not lie with the schools alone. 


Early Childhood Development 
Howard University 
Washington, D.C. 


2854 ETHERIDGE, GEORGE W.; & STRAUS- 
BAUGH, LINDA. Early childhood inter- 
vention methods of preventing MR and 
developmental disabilities. In: Ohio, Men- 
tal Health and MR Department. Proceed- 
ings of the Seminar on Preventing MR and 
Developmental Disabilities, held Colum- 
bus, Ohio, May 12-13, 1976. (Prevention 
and Education Section, Office of Educa- 
tion and Training.) Columbus, Ohio, 1976, 
pp. 46-48. 


Programs for children with special needs must take 
into account the fact that all children with a 
handicap are not alike and must consider each 
child’s unique set of abilities. The primary concern 
is to design a program that is effective, regardless 
of strategy or methodology. It is often difficult to 
prove that an intervention program has actually 
produced a positive impact on the child’s output; 
creativity may be inhibited, and desirable qualities 
may not be adequately shaped. The positive 
influence of more broadly based early intervention 
programs may, in time, have a greater impact on 
the family, community, and society than a 
program which merely raises the child’s score on a 
standardized test. Among the various programs are 
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home-based intervention programs, where either 
the parent, and through him, the child, or the 
child directly is the focal point. In any effective 
program, all goals, objectives, policies, and 
Structures are spelled out, parent and child 
interaction and parent education are emphasized, 
staff is well trained, and social service support 
systems help the family to obtain needed services. 


Ohio State University 
Columbus, Ohio 


2855 SAUSEN, JUDY; & ERSKIN, THERESA. 
An early childhood intervention center: a 
working prevention program. In: Ohio. 
Mental Health and MR _ Department. 
Proceedings of the Seminar on Preventing 
MR and Developmental Disabilities, held 
Columbus, Ohio, May 12-13, 1976. (Pre- 
vention and Education Section, Office of 
Education and Training.) Columbus, Ohio, 
1976, pp. 44-45. 


The Early Childhood Intervention Center (ECIC), 
founded in Dayton, Ohio, in July 1972 to provide 
a learning program for children from infancy to 6 
years of age who are developmentally delayed or 
MR, provides individualized therapy in a home 
setting from a team of specialists. ECIC also 
includes parents, by teaching them ways of 
working with children at home. The children work 
on coordination and locomotion, sensory percep- 
tion, cognitive development, and speech develop- 
ment. They also learn self-help skills and fine 
motor development. When a child is functioning 
developmentally at a level of 16 to 18 months and 
is at least 2 years old, he or she may be accepted 
into the preschool program at the Center. ECIC, 
funded through a federal grant for 3 years, is 
currently supported by the Montgomery County 
(Ohio) Board of MR. 


Montgomery County Early Childhood 
Intervention Center 
Dayton, Ohio 


2856 SCOTT, LOYCE CANNON. Prevention by 
early and periodic screening, diagnosis and 
treatment. In: Ohio. Mental Health and 
MR Department. Proceedings of the 
Seminar on Preventing MR and Develop- 
mental Disabilities, held Columbus, Ohio, 
May 12-13, 1976. (Prevention and Educa- 
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tion Section, Office of Education and 
Training.) Columbus, Ohio, 1976, pp. 
42-43. 


Early Periodic Screening, Diagnosis and Treatment 
(EPSDT) is a preventive program for people 
eligible for Medicaid. Enacted in 1967, the 
program required states to diagnose and provide 
treatment for eligible children; federal regulations 
were established in 1972, and a penalty provision 
was included. In QOhio’s implementation of the 
program, a lawsuit in April 1973 brought about a 
consent order in 1974. By June 1975, 83,000 
children had been screened. Since March 1976, 
150,000 children have entered the program. After 
being accepted into the program, the client can 
select a facility to meet his or her needs. When an 
agency implements the EPSDT program, a 
notification form is sent to eligible families. A list 
of clinics and doctors is mailed to those who 
respond. Welfare departments should ensure that 
such supportive services as day care are available. 
Screening should include a complete health 
assessment of the individual, as well as nutritional, 
developmental, hearing, and vision inspections. 


Bureau of Early and Periodic Screening, 
Diagnosis and Treatment 

Ohio Department of Public Welfare 

Columbus, Ohio 


2857 CALVERT, SUSAN. Preventing nutrition 
factors related to abnormal mental and 
physical development. In: Ohio. Mental 
Health and MR Department. Proceedings 
of the Seminar on Preventing MR and 
Developmental Disabilities, held Colum- 
bus, Ohio, May 12-13, 1976. (Prevention 
and Education Section, Office of Educa- 
tion and Training.) Columbus, Ohio, 1976, 
pp. 40-41. 


Nutrition plays a critical role in physical and 
mental development. Nutritional needs are ex- 
tremely high during pregnancy, the first year of 
life, and adolescence. While most of the scientific 
evidence linking inadequate nutrition with MR is 
derived from animal studies, the metabolism and 
developmental principles resemble those of 
humans, and an association can be made. The 
critical period of growth for the human brain is 6 
months before birth to 6 months after birth. 
Malnutrition occurring during this period can 
retard brain cell growth, The best assurance for a 
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successful outcome of pregnancy is for the mother 
to have completed her own growth, have a history 
of good nutritional intake, and possess optimal 
nutritional stores at conception. Adolescent girls 
are high risk patients and are in special need of 
nutrition counseling. Research on the feeding 
problems of Down’s syndrome children indicates 
that many of the growth problems in_ these 
children are caused by nutritional factors such as 
appetite depression by drugs and medication and 
sucking, swallowing, and chewing impairments. 


2858 WHITTLE, BETTY ANN. Preventing nutri- 
tion related factors in mental retardation 
and developmental disabilities. In: Ohio. 
Mental Health and MR_ Department. 
Proceedings of the Seminar on Preventing 
MR and Developmental Disabilities, held 
Columbus, Ohio, May 12-13, 1976. (Pre- 
vention and Education Section, Office of 
Education and Training.) Columbus, Ohio, 
1976, pp. 37-39. 


Diet represents one important factor in a complex 
set of interactions affecting pregnancy outcome, 
brain development, and behavior. Low birth 
weight has several causes, but the most common 
influences are pre-pregnancy weight of the mother 
and her pregnancy weight gain. The quantity of 
weight gain considered optimal has changed even 
within the past decade, with today’s suggested 
weight gain being higher (24 to 30 Ibs). Preventive 
awareness should begin early and must emphasize 
both child and adolescent nutrition. Nutritional 
deprivation triggers additional deficiencies. There- 
fore, prevention of undernourishment should be 
centered around both prenatal and postnatal care. 
Evidence to date seems to indicate a widespread 
need for folic acid and iron supplements. Proof of 
a relationship between food additives and 
hyperactivity is lacking, and care should be 
exercised in removing foods from the diet without 
proper regard for nutritional requirements. 


Nisonger Center for the Mentally 
Retarded and Developmentally Delayed 

Ohio State University 

Columbus, Ohio 


2859 KONTRAS, STELLA BICOUVARIS. 
Genetic disorders, genetic screening and 
genetic counseling. In: Ohio. Mental 
Health and MR Department. Proceedings 
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of the Seminar on Preventing MR and 
Developmental Disabilities, held Colum- 
bus, Ohio, May 12-13, 1976. (Prevention 
and Education Section, Office of Educa- 
tion and Training.) Columbus, Ohio, 1976, 
pp. 34-36. 


While no specific number can be set, it is certain 
that some cases of MR or developmental 
disabilities can be prevented by genetic screening, 
counseling, and prenatal diagnosis of birth defects. 
A total of 2,000 genetic disorders is currently 
known and catalogued, but tests have not been 
developed to detect many of them. Many 
dominant disorders can be discovered by physical 
examination. Recessive traits are rare. Every 
newborn is tested for one of them, phenylketon- 
uria; if the disorder is detected at birth, the infant 
is placed on a special diet, and MR does not occur. 
Sickle cell anemia carriers and Tay-Sachs disease 
carriers can be discovered by testing. The pattern 
of the X-linked trait is complicated, with females 
being the carriers, and 50 percent of an affected 
mother’s sons receiving the trait. Disorders 
transmitted polygenically simply occur more 
commonly in some families. Chromosomal abnor- 
malities are detected through chromosome analy- 
sis. Amniocentesis is the key to the prevention of 
many birth defects, but it is worthwhile only for 
high risk mothers. 


Birth Defects Section 
Department of Pediatrics 
Ohio State University 
Columbus, Ohio 


2860 CALVERT, GENE PAUL. The lost conti- 
nent of prevention. In: Ohio. Mental 
Health and MR Department. Proceedings 
of the Seminar on Preventing MR and 
Developmental Disabilities, held Colum- 
bus, Ohio, May 12-13, 1976. (Prevention 
and Education Section, Office of Educa- 
tion and Training.) Columbus, Ohio, 1976, 
pp. 21-28. 


Some major problems blocking the establishment 
and expansion of programs aimed at preventing 
MR and developmental disabilities are presented in 
the metaphor of a lost continent of prevention, 
with its topography and inhabitants serving to 
illustrate dilemmas confronting advocates of 
prevention services. Hazards include the petrified 
pines of prevention presumptions, the administra- 
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tive swamp, the death valley of funding, causality 
country, treatment rut, utopian EI Dorado, 
pass-da-buck tribe, volcano of verbiage, follow- 
the-leader mentality, the Panthera pessimisium 
preventius species inhabiting most of the conti- 
nent, implementation precipice, and evaluation 
jungle. A prevention pathway providing safe 
conduct out of this quandray begins with 
appropriate analysis and planning, goes on to 
implementation and evaluation, and ends up with 
revision and innovation. By this route, we can best 
keep a promise to all unborn children that they 
will be born as healthy as possible, achieving their 
maximum human development. 


Prevention and Education Section 

Office of Education and Training 

Ohio Department of Mental Health and MR 
30 East Broad Street/1346B 

Columbus, Ohio 43215 


2861 EATON, ANTOINETTE P. Ohio pre- 
vention strategies. In: Ohio. Mental Health 
and MR Department. Proceedings of the 
Seminar on Preventing MR and Develop- 
mental Disabilities, held Columbus, Ohio, 
May 12-13, 1976. (Prevention and Educa- 
tion Section, Office of Education and 
Training.) Columbus, Ohio, 1976, pp. 
13-20. 


The present and future endeavors of perinatal 
health care in Ohio include several major projects 
which should enhance the development of a 
regional plan for perinatal health in Ohio. Two of 
the largest projects in this area are the maternity 
and infant care projects located in Cleveland and 
Cincinnati. In addition to quality maternity and 
newborn care, the projects emphasize general 
education and special programs, such as prepara- 
tion for parenthood and teenage parenting. Other 
important perinatal programs are being funded at 
Ohio State University, the University of Cincin- 
nati, and in Akron, Dayton, and Toledo. As a 
follow-up to the passage of Public Law 94-278, a 
comprehensive genetics act signed into law on 
April 22, 1976, the Bureau of Maternal and Child 
Health has completed a grant proposal to 
implement the Ohio Plan for Genetic Services. At 
least 6 sites of genetic activity currently exist in 
Ohio. Workshops in genetic counseling and 
follow-up on positive laboratory tests for the 
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phenylketonuria screening program are provided, 
and a statewide sickle cell detection program is 
being coordinated. 


Maternal and Child Health Division 
Ohio Department of Health 
Columbus, Ohio 


2862 DEXTER, LEWIS A. Screening and pre- 
vention of high-grade mental retardation- 
to what purpose? under what circum- 
stances? on what premises? Bulletin of the 
New York Academy of Medicine, 
51(1):169-173, 1975. 


Screening for high-grade MR seems to have little 
purpose, on the one hand, and to impose 
unnecessary stigma, on the other. The high-grade 
MR is one who either does not suffer from any 
clear medical symptoms but whose behavior is 
regarded by some as creating a problem or who, 
although suffering from some medical symptom 
which may have some bearing on substandard 
intellectual competence, could in fact function 
adequately in many situations and societies but 
simply cannot handle the requirements of literacy, 
schooling, abstract thought, and the like in our 
culture. Screening for high-grade MR does not 
prevent its development, prolong life, or reduce 
morbidity among MRs. The identification of an 
individual as MR does, in certain circumstances, 
impose a stigma which it would be preferable to 
avoid. It is desirable to know which individuals are 
going to have unusual difficulties in school and to 
explain to worried parents or teachers that many 
MRs do adjust and function adequately as adults. 
Optimally, school systems should be flexible 
enough simply to accept what each child can do. 
The major issue involved in sterilization is whether 
the MR is equipped to handle the responsibilities 
of raising children in our complex society. 


Woodrow Wilson International Center 
for Scholars 
Washington, D.C. 


2863 STEIN, ZENA A. Strategies for the 
prevention of mental retardation. Bulletin 
of the New York Academy of Medicine, 
51(1):130-142, 1975. 


Preventive strategies for MR include the discovery 
of parents who are cairiers of recessive genes, birth 
control, amniocentesis and induced abortion, 
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screening at birth and treatment, and intensive 
enrichment programs in early childhood. Specific 
preventive measures have been generated for 
Tay-Sachs disease, Down’s syndrome, phenylke- 
tonuria, cultural-familial syndrome, and congenital 
rubella. Such preventive programs, which would 
make less frequent the case of MR that Is an 
accident which is not preventable, may not-be the 
kind of programs that should and can be applied 
throughout society, however. The significance of 
the new preventive strategies must vary according 
to a society’s values and resources and, within each 
society, according to an individual’s access to the 
services. At a time when research has pushed back 
the borders of ignorance and introduced methods 
which could potentially reduce the incidence of 
both severe and mild MR, it remains possible that 
economic poverty, administrative policy, and 
ethics may hinder the application of that 
knowledge, (14 refs.) 


Epidemiology of MR Research Unit 

New York State Department of Mental 
Hygiene 

New York, New York 


2864 CHRISTMAS, JUNE J. Prevention: prob- 
lems in decision-making and implementa- 
tion in mental health and mental retarda- 
tion services. Bulletin of the New York 
Academy of Medicine, 51(1):162-168, 
1975. 


A new conception of concern for mental health 
service systems which is based upon a broadened 
vista and which gives a high priority to prevention 
and rehabilitation is appropriate. Such an orienta- 
tion assumes that plans will be made for the 
services needed by an entire population group. In 
regard to mental health, attention is given through 
preventive efforts not only to current needs but 
also to potential needs. In this formulation, 
planned social, educational, and psychological 
interventions recognize and utilize the support 
systems and social networks of the environment. 
Hand in hand with this approach goes the planning 
and provision of services on a community basis, 
not only to ensure that they are both available and 
accessible, but in order to make them responsive 
to locally identified needs and expressed demands. 
Priority should be given to populations at high risk 
even when they are not those most easily helped, 
most ready to seek assistance, or most articulate in 
expressing their mental health needs. Prevention 
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should be approached through an assault on the 
conditions interfering with the development of 
individual potential. 


Department of Mental Health and 
MR Services 
New York, New York 


2865 MILLER, J. R. Advances in medical 
genetics. Canadian Journal of Genetics and 
Cytology, 17(3):305-309, 1975. 


With advances in medical genetics posing many 
problems for society, the geneticist is being 
encouraged to play a dual role of scientist and 
advocate. Success with amniocentesis is leading to 
a growing demand for this procedure by women 
who want the sex of their fetuses determined in 
order to adjust the sex ratio of their offspring. 
Advances in somatic cell genetics employing 
various types of hybridization techniques are 
yielding basic information about linkage, some of 
which can already be used in practical genetic 
counseling procedures. The biologic significance of 
proven enzyme polymorphisms has been the 
subject of frequent debates. Computer type 
population studies, with their potential for 
generating not only important genetic information 
but also information on a variety of other health 
matters, have been criticized for invading the 
privacy of individuals. On the one hand, the role 
of the medical geneticist involves objective 
investigation of the fundamentals of the biology of 
man; on the other hand, it involves elucidation of 
the significance of current findings while working 
in public interest roles. Such a duality is not 
impossible, but it will necessitate special training 
and special skills. (7 refs.) 


Department of Medical Genetics 
University of British Columbia 
Vancouver, British Columbia 


2866 WOLFSON, M. R.; & BLAKE, K.C.H. 
Isotopic method using xenon-133 _ for 
assessing placental blood flow and _ for 
detecting light-for-dates babies. South 
African Medical Journal, 49(4):117-119, 
1975. 


Uteroplacental blood flow was estimated using the 
clearance of the inhaled inert gas xenon-133 in 32 
tests on 26 patients of between 34 and 41 weeks’ 
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gestation, all of whom were delivered within 3 
weeks of the test. Comparison of infants below the 
tenth percentile and normal infants indicated a 
Statistically significant difference in their clearance 
times, with clearance being slower in_ the 
light-for-dates group. Hypertensive patients were 
distributed equally in both groups. The findings 
appeared to relate directly to fetal weight for age 
and, thus, were considered useful as a measure of 
myometrial and placental flow, a major determi- 
nant of fetal well-being. (10 refs.) 


Department of Obstetrics and 
Gynaecology 

University of Cape Town and Groote 
Schuur Hospital 

Cape Town, South Africa 


pregnancies: maternal medical disorders 
In: Brent, Robert; & Harris, Maureen, eds. 
Prevention of Embryonic, Fetal and 
Perinatal Disease. DHEW Publication No. 
(NIH) 76-853. Washington, D.C.: U.S. 
Government Printing Office, 1976, Chap- 
ter 3, pp. 27-66. 


Certain disorders of the cardiovascular, renal, 
endocrine, hematologic, and gastrointestinal sys- 
tems, as well as multisystem disorders such as 
collagen diseases, may affect pregnant women 
Some of these disorders and their impact upon the 
fetus and newborn are discussed in terms of 
detection, incidence, impact upon total perinatal 
morbidity and mortality, effect of disease on 
perinatal risk in a given woman, and effects of 
pregnancy on the mother’s disease. Current 
research, potential areas for future investigation, 
and delivery of health care are also discussed for 
each major category of maternal disease. (233 
refs.) 


MEDICAL ASPECTS — Etiologic Groupings 
Infections and intoxications 


2867 JAFFE, R. B.; SCHRUEFER, J. J.; 
BOWES, W. A.; CREASY, R. L.; SWEET, 
R. K.; AND LAROS, R. K., JR. High risk 
2868 DIDDLE, A. W. Herpes simplex infection: 


relationship to cervical carcinoma and 
congenital malformation. Journal of the 
American Medical Association, 231(1):79, 
1975. 


Herpes simplex occurs predominantly around the 
oral and genital area. Type 1 virus is most often 
seen in oral lesions, while type 2 is mainly found 
in genital lesions; however, both types show a high 
rate of cross neutralization. The infection may be 
spread either by genital or orogenital sexual 
activity. The incidence of herpes progenitalis 
presumably has increased with increased sexual 
permissiveness. Accordingly, more situations are 
arising where the disease complicates pregnancy. 
Type 2 virus may cause deleterious effects on the 
fetus: abortion, fetal death, teratogenic effect, and 
a nonfatal infection. Current data do not support 
the need for therapeutic abortion on the rationale 
of maternal infection in early pregnancy. The fetus 
dies in a high percentage (30 to 35 percent) of 
cases, if infected. In the majority of instances of 
maternal infection, the fetus or baby survives, It is 
hypothesized that the placenta acts as a barrier 
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while the mother’s antibody response adds further 
protection for the unborn. On the basis of this 
supposition, cesarean section should be preferred 
to vaginal delivery in the case of imminent birth of 
the baby where the mother has herpes progenitalis. 
It is further recommended that the patient be in 
labor no more than 1 or 2 hours, and inclusion 
bodies not found in the cells suspended in the 
amniotic fluid procured transabdominally. (3 refs.) 


Memorial Research Center and Hospital 
University of Tennessee 
Knoxville, Tennessee 


2869 RAWLS, WILLIAM E. Photoinactivation 
treatment of herpesvirus infection. Journal 
of the American Medical Association, 
231(1):79, 1975. 


The photoinactivation treatment of herpesvirus 
infection is based on photosensitizing the virus 
with certain dyes such as neutral red or proflavine. 
During replication of virus in cells stained with 
heterotricyclic dyes, dye is incorporated into the 
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nucleic acid of new virus particles, rendering these 
virions sensitive to light. On subsequent exposure 
to ordinary light, the virus is inactivated. The 
actual treatment consists of rupturing the lesions, 
if vesicular, and applying a 0.1 percent aqueous 
solution of neutral red or proflavine. The lesions 
are then exposed to ordinary light for 15 minutes 
and reexposed to light 1 to 6 hours later. The 
following day the treatment should be repeated. 
Although the initial trials with photoinactivation 
have generally been encouraging, the question of 
safety has been raised and evaluation of this 
treatment method should be pursued with caution. 


McMaster University 
Hamilton, Ontario, Canada 


2870 SNYDER, DAVID H.; VALSAMIS, 
MARIUS P.; STONE, SANFORD H.; & 
RAINE, CEDRIC S. Progressive demyelina- 
tion and reparative phenomena in chronic 
experimental allergic encephalomyelitis. 
Journal of Neuropathology and Experi- 
mental Neurology, 34(3):209-221, 1975. 


Progressive demyelination and reparative phenom- 
ena were studied by light and _ electron 
microscopy in inbred guinea pigs inoculated during 
the juvenile period with experimental allergic 
encephalomyelitis (EAE). Most animals showed a 
delayed onset of neurologic signs from 12 to 68 
weeks post-inoculation. The spinal cords of all 
animals exhibited chronic demyelination, remyell- 
nation, and recent demyelination. Demyelinated 
plaques revealed marked perivascular inflamma- 
tion, including plasma cells. In addition to the 
usual type of central nervous system (CNS) 
remyelination, CNS axon remyelination by invad- 
ing Schwann cells was noted. Not previously seen 
in the many morphologic studies on acute and 
chronic EAE, the Schwann cell invasion was 
primarily in the area of the root entry zone, and 
occasionally involved extensive areas of the dorsal 
or ventral horns. Both the Schwann cell invasion 
and the usual CNS-type remyelination demon- 
strated the reparative capacity of the CNS. This 
model of chronic EAE also has many features 
reminiscent of multiple sclerosis, as suggested by 
the recurrent clinical and morphologic changes in 
these long-term animals. (16 refs.) 


Rose F. Kennedy Center for Research 
in Mental Retardation and Human 
Development 

Albert Einstein College of Medicine 

Bronx, N.Y. 10461 
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2871 Exposure to mercury poses greater peril to 
fetuses than to mothers. /ournal of the 
American Medical Association, 
232(11):1105-1106, 1975. 


Pregnant women exposed to mercury may not 
become ill, but their fetuses may be at risk. 
Organic mercury tends to persist in fetal tissues, 
causing levels of metal up to 5 times those found 
in the mother, according to a paper presented to 
the American College of Obstetricians and 
Gynecologists. The effects of long- and short-term 
administration of mercury to pregnant rhesus 
monkeys and stump-tailed monkeys were studied. 
Doses of 5.0 and 2.5mg/kg/week caused classic 
symptoms of mercury poisoning and spontaneous 
abortion after 7 doses. Monkeys who received 
1.0/m/kg/week became sick after 13 doses; their 
fetuses died in utero or soon after birth. At a dose 
of 0.5mg/kg, the mothers remained well, but 2 of 
4 infant monkeys died. Mercury levels were also 
investigated in 100 pairs of maternal and umbilical 
cord blood samples in healthy lowa women. The 
highest maternal level found was 8mg/ml, the 
highest in cord blood was 6mg/ml. Lower levels 
were found in breast milk obtained 30 days or 
more after delivery. Possible reasons for elevated 
levels in fetal tissues could be a higher fetal 
hematocrit; a difference between fetal and 
maternal hemoglobin; and the relative inefficiency 
of fetal excretory mechanisms. 


2872 TANG, THOMAS T.; SIEGESMUND, 
KENNEDY A.; SEDMAK, GERALD V.; 
CASPER, J AMES T.; VARMA, RAJIV R.; 
& MCCREADIE, SAMUEL R. Reye 
syndrome. Journal of the American Medi- 
cal Association, 232(13):1339-1346, 1975. 


Two males, aged 10 and 14 respectively, were 
diagnosed as cases of Reye syndrome. Ss’ liver 
biopsy specimens were examined for ultrastruc- 
tural features, viral isolation, and urea-cycle 
enzyme activity. Electron microscopic demonstra- 
tion of herpes-like virus and myxovirus/para- 
myxovirus particles in the liver tissue was 
supported by specific isolation of viruses or 
serologic test. A concomitant hepatic ornithine 
transcarbamoylase deficiency is significant because 
it raises the possibility that the pathogenesis of 
Reye syndrome is a combined effect of mixed viral 
infections and enzyme insufficiency of the liver. It 
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is suggested that the name Kapila-Reye be given to 
this disease since Kapila et al. reported similar 
disorders 5 years before Reye et al. (21 refs.) 


Milwaukee Children’s Hospital 
Milwaukee, Wisconsin 53201 


2873 TENBRINCK, MARGARET S&S; & 
BUCHIN, SANDRA  Y. Fetal alcohol 
syndrome. Journal of the American Medi- 
cal Association, 232(11):1144-1147, 1975. 


A 22 year cold boy, born postterm to an alcoholic 
mother, was observed to have prenatal and 
postnatal growth deficits and delays of motor and 
intellectual development. S also had abnormalities 
of the craniofacial area and limbs and abnormal 
palmar crease. In addition to features of the 
syndrome previously reported, he had a pale skin, 
despite a hemoglobin level of 10.5gm/100m!; 
prominent capillaries over the bridge of the nose 
and anterior chest wall; a narrow head with 
occiput slightly flattened; very fine hair; eyes 
slanting downward laterally, with a suggestion of 
hypertelorism; ears large and low-set; nose with 
flattened bridge and upturned nares; mouth turned 
down at the corners; palate highly arched; 
mandible small; considerable hyperextensibility; 
delayed bone age; and persistence of the left 
ureteropelvic junction obstruction. (9 refs.) 


Arizona Department of Economic 
Security 

Child Evaluation Center 

1824 E. McKinley Street 

Phoenix, AZ 85006 


2874 A new fetal monitoring risk. Journal of the 
American Medical Association, 
232(6):594, 1975. 


A gonococcal infection on a newborn infant’s 
scalp at the site where a fetal monitoring electrode 
has been placed was reported to the Center for 
Disease Control. The center concluded that 
although maternal gonorrhea was not documented 
(the mother refused examination), infection of the 
fetus during the period of ruptured membranes or 
delivery is more likely than contamination froma 
hospital staff member’s hands from anogenital or 
pharyngeal gonorrhea. 
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2875 NIKLOWITZ, W. J. Neurofibrillary 
changes after acute experimental lead 
poisoning. Neurology, 25(1):927-934 
1975. 


The development of classic neurofibrillary changes 
in rabbits injected  intraperitoneally with 
100mg/kg of tetraethyl lead indicated that lead is 
a potent agent producing the classic neurofibrillary 
changes of the Alzheimer’s disease type, a chronic 
neurologic disorder. Electron microscopic exami- 
nation of rabbit brain tissues demonstrated nerve 
cell changes (cellular pyknosis and _ cellular 
hydrops) in the frontal cortex, hippocampus, and 
cerebellum, and neurofibrillary tangles in many 
pyramidal cells. The neurofibrillary tangles con- 
sisted of bundles of 200 A diameter straight, 
smooth tubules of enormous length, and were 
oriented parallel to each other in the longitudinal 
axis of the cells. The neurofibrillary changes in the 
tetraethyl lead-exposed rabbits were similar in 
histopathology to neurofibrillary tangles character- 
istic of Alzheimer’s disease in man. (41 refs.) 


Division of Neuropathology 

Indiana University School of Medicine 
1100 West Michigan Street 
Indianapolis, Indiana 46202 


2876 MERZ, TIMOTHY.  Radiation-induced 
malformations in man. In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 
ment and Malformation Syndromes. 
(National Foundation-March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 19-22. 


Significant dangers are inherent in unnecessary 
irradiation, especially at low dose levels when the 
dangers are not so obvious. Experimentally, there 
is apparently no threshold beneath which a dose of 
radiation causes no damage. Radiation-induced 
changes are not merely the consequence of damage 
but the expression of a series of processes that 
start with damage which is then altered by repair 
mechanisms and replacement of damaged cells by 
undamaged cells. The final consequence is the 
expression of the residual damage. Radiation- 
induced malformations are any induced alteration 
which will lead to altered or nonfunctional 
structures. Defects resulting from radiation insult 
extend from alterations of functions, congenital 
anomalies, stunting, and the shortening of life 
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expectancy to immediate lethality. Regardless of 
the dose, the kind of abnormal progeny produced 
is dependent upon the time of gestation at which 
the embryo is irradiated. The most significant 
hazards to mankind are probably those which are 
related to very low doses fractionated over a long 
period of time: increases in background rates in 
radiation, increases in clinical diagnostic pro- 
cedures, and increases in the use of nuclear 
medical techniques. (7 refs.) 


Department of Radiation Biology 
Virginia Commonwealth University 
Medical College of Virginia 
Richmond, Virginia 23298 


2877 HARDY, JANET B. Immediate and 
long-range effects of maternal viral infec- 
tion in pregnancy. In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 
ment and Malformation Syndromes. 
(National Foundation-March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 23-31. 


The consequences of certain maternal viral 
infections in pregnancy can be disastrous not only 
for the obviously affected infant but also for the 
normal-appearing infant at birth who may have 
problems later. The Johns Hopkins Child Develop- 
ment Study of approximately 5,000 pregnancies 
terminating between late 1958 and August 1965 
included about 300 children with congenital 
rubella, most of whom are still being followed. 
The extent and long-range consequences of the 
fetal infection depend upon a number of variables, 
the most important of which is the gestational age 
of the fetus at the time of infection. Among 22 
liveborn infants of mothers with documented 
rubella in the second trimester of pregnancy, only 
7 have had no evidence of congenital infection. 
Ten of the 15 infected had hearing and/or specific 
language disorders, 4 were MR, and 4 had cardiac 
murmurs. At 45 years of age, the intellectual 
status of 171 children with congenital rubella is 
discouraging: only 12 percent have IQ scores of 
110 or above, and 29 percent scored below 70, 
Approximately 70 percent of the children in the 
rubella study have hearing and/or specific language 
defects. Growth retardation is still evident in much 
of the study population. (17 refs.) 


Department of Pediatrics 
Johns Hopkins Medical Institutions 
Baltimore, Maryland 21205 
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2878 HALL, JUDITH G. Emryopathy associ- 
ated with oral anticoagulant therapy. In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation-March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 33-37. 


Ten cases of multiple congenital anomalies have 
been reported in children born to mothers who 
had taken the oral anticoagulant Coumadin 
(sodium warfarin) during most of their preg- 
nancies, and another similarly affected infant was 
born to a mother who was on phenindione (a 
different oral anticoagulant, but closely related to 
Coumadin and also a vitamin K antagonist). The 
most consistent clinical feature has been a 
hypoplastic nose. The second most common 
feature has been bone abnormalities, the most 
striking of which is stippling, particularly of the 
vertebral column, most dramatically the sacrum 
area. Two cases, in addition to having hypoplastic 
noses and stippled bones, were severely abnormal. 
One had extremely short limbs and a cataract and 
died shortly after birth. The other had an occipital 
meningomyelocele, hydrocephalus, persistent 
truncus arteriosus, bilateral microophthalmia, and 
blindness. The cases raised the question of whether 
the teratogenic effect is brought about by 
decreased clotting factors and bleeding or by a 
vitamin K antagonist effect. All of the cases were 
thought to be Conradi syndrome initially, because 
of the stippling. (13 refs.) 


Medical Genetics 

Children’s Orthopedic Hospital and 
Medical Center 

Seattle, Washington 98105 


2879 CATALANO, J. DENIS; & MONTELE- 
QNE, JAMES A. Cortical cataracts fol- 
lowing total parenteral nutrition. In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation-March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 39-43. 


Following the observation of bilateral cataracts in 
a patient receiving total parenteral nutrition (TPN) 
as part of the medical regimen in an intensive care 
nursery, 82 consecutive patients admitted to the 
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nursery between February 1 and April 1, 1975, 
were given detailed opththalmologic examinations. 
The TPN solution was composed of protein 
hydrolysate (2 percent), glucose (12.5 percent), 
potassium (18.1meq/I), sodium (14meq/I), calcium 
(15.5meq/l), magnesium (4.8meq/l), copper 
(0.0052meq/l), chloride (8meq/l), phosphate 
(22.5meq/l), and zinc (0.0069meq/l). A multi- 
vitamin preparation also was added (1ml/day). 
Three of the 31 patients receiving TPN developed 
cortical cataracts; none had nuclear cataracts. 
These Ss, admitted as newborns, had diagnoses of 
tracheoesophageal fistula, diaphragmatic hernia, 
and necrotizing enterocolitis and had received TPN 
for 3, 5, and 8 weeks, respectively. Of 51 patients 
not receiving TPN, 1 had an intumescent lens upon 
admission, 1 had sutural cataracts upon admission, 
and 1 developed retrolental fibroplasia. The 
complications of TPN therapy were numerous. (13 
refs.) 


St. Louis University School of Medicine 
St. Louis, Missouri 63104 


2880 GLASGOW, ALLEN M.; & CHASE, H. 
PETER. Production of the features of 
Reye’s syndrome in rats with 4pentenoic 
acid. Pediatric Research, 9(3):133-138, 
1975. 


4-Pentenoic acid, an analog of hypoglycin which is 
believed to cause Jamaican vomiting sickness, was 
administered to male Sprague-Dawley rats weigh- 
ing 200 to 330g in an attempt to produce the 
features of Reye’s syndrome. Acute studies were 
carried out with both fed and fasted rats. Mean 
plasma ammonia levels were found to be elevated 
approximately fourfold after intraperitoneal injec- 
tion of 200mg/kg pentenoic acid in fed rats. This 
treatment caused hypoglycemia in fasted rats and 
hyperglycemia in fed rats. In chronic experiments, 
rats were injected intraperitoneally every 4 hours 
with 50mg/kg pentenoic acid for 10 doses, 
followed by a single 200mg/kg dose. No obvious 
signs of illness were noted until after the final 
dose. The livers of the treated rats were enlarged 
and yellow and showed extensive fatty degenera- 
tion, blood-urea-nitrogen was significantly higher, 
and free fatty acids were significantly lower as 
compared with findings for the control groups. 
Serum glutamic oxaloacetic transaminase also was 
elevated in the treated rats. The data showed that 
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pentenoic acid administered to rats produces most 
of the essential features of Reye’s syndrome. (29 
refs.) 


University of Colorado Medical Center 
4200 East Ninth Avenue 
Denver, Colorado 80220 


2881 HILTY, MILO D.; THOMAS, D. C.; 
HAYNES, R. E.; & CRAMBLETT, H. G. 
Thymidine kinase activity in cerebrospinal 
fluid of rabbits with Herpesvirus hominis 
encephalitis. Pediatric Research, 


9(3):143-146, 1975. 


The rabbit model of Herpesvirus hominis (HVH) 
encephalitis was utilized to determine whether 
thymidine (TdR) kinase, an early enzyme in the 
HVH replicative cycle, is present in the cerebro- 
spinal fluid of rabbits with HVH encephalitis. 
Encephalitis was produced in 8- to 19-week-old 
New Zealand White rabbits by abrading the cornea 
and inoculating each eye. Infected rabbit cerebro- 
spinal fluid contained significantly more TdR 
kinase than uninfected rabbit cerebrospinal fluid 
(mean of 2.3041.69pmol product/120 min/100p! 
versus 0.34+0.25). The enzyme appeared to be cell 
associated, since the TdR kinase activity in the 
sedimented cell suspension was 5.08+42.93 (7 
values), while the supernatant activity was 
0.14+0.31 (7 values). Enzyme activity was found 
to be optimal at a pH intermediate between the 
optimal pH for either HVH or rabbit mononuclear 
cell TdR kinase. The data suggest that abortive 
HVH infection occurs in cerebrospinal fluid 
mononuclear cells during the course of HVH 
encephalitis, and that detection of this early 
enzyme in cerebrospinal fluid could be used to 
provide indirect evidence of HVH central nervous 
system infection. (17 refs.) 


Children’s Hospital 
561 South 17th Street 
Columbus, Ohio 43205 


2882 SEVER, JOHN L.; FUCCILLO, DAVID 
A.; & BOWES, WATSON A., JR. Environ- 
mental factors: infection and immuniza- 
tions. In: Brent, Robert; & Harris, 
Maureen, eds. Prevention of Emryonic, 
Fetal, and Perinatal Disease. DHEW Publi- 
cation No. (NIH) 76-853. Washington, 
D.C.: U.S. Government Printing Office, 
1976, Chapter 10, pp. 199-209. 
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A number of maternal infections during the 
embryonic and _ perinatal period can cause 
malformations, death of the embryo, or severe 
disease in newborn infants. Rubella, cytomegalovi- 
rus, and herpes simplex virus qualify as teratogens 
for man by producing congenital malformations. 
Recent studies indicate that Venezuelan encepha- 
litis virus, varicella-zoster virus, and coxsackie 
viruses may also produce teratogenic effects. Other 
viruses that may affect the fetus are mumps, 
rubella, echo viruses, equine encephalitis virus, 
vaccinia virus, variola virus, hepatitis, and influ- 
enza. Bacterial and protozoal infections include 
streptococci, listeria, syphilis, sepsis neonatorum, 
congenital pneumonia, ophthalmia neonatorum, 
toxoplasmosis, and mycoplasma infections. Since 
these infections are acquired from the environ- 
ment, prevention of their transmission is possible. 
Another approach is the development of effective 
vaccines. (46 refs.) 


2883 BRENT, ROBERT L._ Environmental 
factors: radiation. In: Brent, Robert; & 
Harris, Maureen, eds. Prevention of Embry- 
onic, Fetal, and Perinatal Disease. DHEW 
Publication No. (NIH) 76-853. Washing- 
ton, D.C.: U.S. Government Printing 
Office, 1976, Chapter 9, pp. 179-197. 


The classical effects of radiation on a mammalian 
embryo are: 1) intrauterine and extrauterine 
growth retardation; 2) embryonic, fetal, or 
neonatal death; 3) gross congenital malformations. 
The central nervous system is the structure most 
readily and consistently affected. The peak 
incidence of gross malformation occurs when the 
fetus is irradiated during the early organogenetic 
period, although cellular, tissue, and organ 
hypoplasia can be produced by radiation through- 
out organogenesis, fetal, and neonatal periods, if 
the dosage is high enough. Retardation of growth 
caused by radiation reaching the fetus may be seen 
at term; it also persists into the postpartum period 
and into adulthood. Large doses of radiation in 
radiation therapy can produce microcephaly and 
MR in human offspring irradiated in utero. 
Recommendations regarding efforts to minimize 
radiation exposure to the human embryo are 
included. (25 refs.) 


2884 RICE, JERRY M. Environmental factors: 
chemicals. In: Brent, Robert; & Harris, 
Maureen, eds. Prevention of Embryonic, 
Fetal, and Perinatal Disease. DHEW Publi- 
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cation No. (NIH) 76-853. Washington, 
D.C.: U.S. Government Printing Office, 
1976, Chapter 8, pp. 163-177. 


Chemicals present in the environment which are 
potentially hazardous to the fetus and newborn 
infant are discussed. Included in this group are 
natural products, synthetic substances such as 
pesticides and industrial wastes, and the degrada- 
tion products of the latter. The most catastrophic 
effects of these chemicals are embryolethality, 
teratogenicity, mutagenicity, and _ transplacental 
carcinogenesis. There are examples of substances 
which are more toxic during the perinatal age 
period than during later life in both humans and 
experimental animals. An attempt should be made 
to eliminate harmful substances from the environ- 
ment. The major responsibility must rest with the 
government through legislation to require testing 
for teratogenicity wherever appropriate and 
through strict regulation of the usage and disposal 
of substances found to be positive in tests for 
teratogenicity. (93 refs.) 


2885 WILSON, JAMES G._ Environmental 
factors: teratogenic drugs. In: Brent, 
Robert; & Harris, Maureen, eds. Prevention 
of Embryonic, Fetal, and Perinatal Disease. 
DHEW Publication No. (NIH) 76-853. 
Washington, D.C.: U.S. Government Print- 
ing Office, 1976, Chapter 7, pp. 147-161. 


Drugs must be examined further regarding their 
role in the changing environment of human 
development, especially in the total causation of 
human congenital disease. Certain drugs which 
have been particularly identified as teratogenic - 
thalidomide, androgenic hormones, and folic acid 
antagonists -- are discussed. Drugs suspected of 
some teratogenic potential as well as certain other 
drugs with possible teratogenic potential under 
some conditions are discussed. Finally, mention is 
made of those drugs involving little or no 
teratogenic risks. Recommendations regarding the 
reduction of risks to human development from 
drugs are included. (154 refs.) 


2886 CATZ, CHARLOTTE S.; & YAFFEE, 
SUMNER J. Environmental factors: 
pharmacology, In: Brent, Robert; & Harris, 
Maureen, eds. Prevention of Embryonic, 
Fetal, and Perinatal Disease. DHEW Publi- 
cation No. (NIH) 76-853. Washington, 
D.C.: U.S. Government Printing Office, 
1976, Chapter 6, pp. 119-145. 
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The handling of drugs during pregnancy in relation 
to the mother, the placenta, the fetus, and the 
newborn infant is reviewed, the newborn infant 
being considered only in regard to drugs given to 
the mother prior to delivery. The various factors 
which produce certain responses to drugs are 
discussed. A brief survey of the different drugs 
currently used for the treatment of pregnant 
women includes general and local anticonvulsant 
drugs, anticoagulants, cardiovascular drugs, anti- 
hypertensive agents, cancer chemotherapy drugs, 
immunosuppressive and psychopharmacological 
agents, antithyroid drugs, antidiabetic agents, 
hormones, and miscellaneous drugs. Recommenda- 
tions include increasing manpower training in the 
development of new drugs, in the technical aspects 
of analytical measurements, and in the research 


areas of experimental and human pharmacology. 
(198 refs.) 


2887 RAMOS-ALVAREZ, MANUEL; MILLER, 
BLAINE H.; JACKSON, JOSEPH E.; 
SCHWARZ, ANTON J.; & BESSUDO, 
LEON. Immunization of children with 
attenuated measles-rubella bivalent vac- 
cine. American Journal of Diseases of 
Children, 129(4):474-477, 1975. 


A double-blind controlled study of the immuni- 
zing effectiveness and the frequency of clinical 
reactions in susceptible children following adminis- 
tration of bivalent vaccine combining two live, 
attenuated viruses in a single injection was 
conducted. Ss were 346 children aged 6 months to 
6 years. Measles virus vaccine--live, attenuated, 
Schwarz strain, chick embryo tissue culture 
origin--and rubella virus vaccine--live Cendehill 
strain, rabbit kidney tissue culture origin--were 
used. Four bivalent vaccine combinations, 2 
monovalent vaccines, and placebo were prepared 
at the Dow biological laboratories, Results showed 
that local reactions at the injection site were mild 
and of low frequency in all groups. Administration 
of the 2 vaccines as a bivalent combination did not 
increase either the severity or the frequency of 
local reactions. For measles, the seroconversion 
rate was 97 percent for monovalent vaccine and 97 
to 100 percent for bivalent vaccines. For rubella, 
the rate was 100 percent for monovalent vaccine 
and 94 to 100 for bivalent vaccines. Findings 
confirmed that Schwarz-strain measles virus and 
Cendehill-strain rubella virus vaccine are as safe 
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and effective when given together in a single 
bivalent injection as when given separately. (8 
refs.) 


Hospital Infantil de Mexico 
Calle Dr. Marquez No. 162 
Mexico 7, DF, Mexico 


2888 FISHMAN, R. A.; SLIGAR, K. P.; 
SPIGEL, J. H.; & HAKE, R. B. Pathogene- 
sis of the encephalopathy of purulent 
meningitis: effects of leukocytes on brain 
metabolism. Jransactions of the American 
Neurological Association, 100:80-84, 
1975. 


An in vitro model of purulent meningitis was 
utilized to study the effects of granulocytic 
leukocytes (WBC) upon brain metabolism in the 
absence of immunologic or circulatory factors 
derived from the host. The water, sodium, and 
potassium content, insulin space, lactate produc- 
tion, oxygen Consumption, and oxidation of WBC 
lysates, granular fractions, and crude membrane 
fractions of single, first cortical slides from rats 
with intact pia-arachnoid were studied. Findings 
demonstrated that WBC lysates, granular (lysoso- 
mal) and crude membrane fractions have direct 
effects on brain metabolism, including an increase 
in anaerobic glycolysis and also causing “‘cyto- 
toxic’’ edema in the absence of hypoxia or 
circulatory factors. The in vitro findings obtained 
with brain slices were analogous to those found in 
purulent cerebrospinal fluid. Support was thus 
provided for the hypothesis that the toxic 
encephalopathy of purulent meningitis was partly 
due to the direct effects of granulocytes upon 
brain metabolism. 


2889 VERMEIJ-KEERS, CHRISTL. Primary 
congenital aphakia and the rubella synd- 
rome. Jeratology, 11(3):257-265, 1975. 


Four embryos from women: infected by rubella 
virus early in pregnancy were investigated 
histologically. In one case the diagnosis of rubella 
was based solely on the clinical picture, and in the 
other 3 cases the serological tests were positive. In 
2 of the embryos, damage to the internal ear in the 
form of discontinuities in the epithelium of the 
cochlear dust was noted, and in 1 case both 
internal ears were absent. Three of the embryos 
had ocular anomalies, including severe unilateral 
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microphthalmia, and primary congenital aphakia. 
{n addition to this defect the right eye of one of 
the embryos showed a central liquefaction of the 
lens (cataract). Three of the 4 embryonic hearts 
had cells with a markedly eosinophilic cytoplasm 
in the myocardium. It is concluded from the 
histological findings and the serological results that 
primary congenital aphakia forms part of the 
rubella syndrome. (19 refs.) 


Laboratory for Anatomy and Embryology 
University of Leiden 
Leiden, The Netherlands 


2890 SILLANPAA, MATTI; *MAKELA, 
ANNA-LIISA; & KOIVIKKO, ANTTI. 
Acute liver failure and encephalopathy 
(Reye’s syndrome?) during salicylate thera- 
py. Acta Paediatrica Scandinavica, 
64(6):877-880, 1975. 


A 13-year-old-girl receiving microcrystalline acetyl- 
salicylic acid for joint pain demonstrated hepato- 
toxicity and encephalopathy. She manifested the 
typical features of Reye’s syndrome, but without 
the acidosis and hypoglycemia. An abnormal ele- 
vation of serum glutamic oxalacetic transaminase 
activity was found on the tenth day following 
initiation of salicylate therapy in concentrations 
not exceeding therapeutic serum levels. Control of 
serum salicylate concentration and transaminase 
activity is important especially during the first 14 
days of therapy. (13 refs.) 


*Abo Universitets Barnklinik 
Kiinamyllynk. +8 
SF-20520 Turku 52, Finland 


2891 HANSSON, 0O.; KRISTENSSON,  K.; 
LYCKE, E.; SOLYMAR, L.; & SOUR- 
ANDER, P. Generalized myopathy and 
cerebral malformations possibly related to 
an enteroviral infection. Acta Paediatrica 
Scandinavica, 64(6):881-885, 1975. 


A case of prenatally acquired myopathy and 
cerebral malformations in an infant without 
hereditary predisposition to neurologic or muscu- 
lar disorders was investigated for the possibility of 
enterovirus involvement. The boy died at the age 
of 6 weeks. General autopsy showed a moderate 
peri- and endomysial fibrosis and a_ slight 
perivascular infiltration of inflammatory cells. A 
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low-grade interstitial myositis was suggested. 
Serologic findings indicated that both mother and 
child were infected by a new enterovirus prevalent 
at the time of gestation known to cause cases of 
meningitis and meningo-encephalitis. Marked 
changes of the leptomeningeal and intracerebral 
vessels were observed, and the cortex showed 
gliotic scars and disorganization in association with 
such altered vessels. Thus, the cortical changes 
with gyral abnormalities could have been second- 
ary to these vascular changes. The histologic 
picture was not compatible with micropolygyria. 
(5 refs.) 


Department of Pediatrics II 
Ostra Sjukhuset 
Smorslottsgatan | 

S-416 85 Goteborg, Sweden 


7052 WMEMTA, —?... Ba... TERE, .% Se 
THORMAR, H. Measles antibodies and 
immunoglobulins in sera from patients 
with subacute sclerosing panencephalitis 
(SSPE) and from an_ infected ferret. 
Journal of the Neurological Sciences, 
26(3):283-294, 1975. 


Slow and fast moving immunoglobulin (lg) G’s 
from serum of 2 patients with subacute sclerosing 
panencephalitis (SSPE) were isolated and analyzed 
for complement fixation (CF) and neutralizing (N) 
antibody activities in addition to hemagglutination 
inhibition (HI) antibody activity, using different 
components of measles virus, as well as whole 
virus, as antigen. Similar studies were performed 
on serum from a ferret which developed 
encephalitis after intracerebral inoculation with 
cell-associated measles virus derived from a patient 
with SSPE. IgG fractions from sera were isolated 
by the combination of starch block electrophore- 
sis, Sephadex gel filtration, and isoelectric focusing 
techniques. The purity of each protein was tested 
by immunoelectiophoresis using a potent goat 
anti-whole human serum. The results showed that 
isolated IgG fractions, having different electro- 
phoretic mobilities, contained high titers of Hl, 
CF, and N antibodies, and these titers were 
proportional to the protein concentration of IgG. 
Neither IgG fraction was devoid of L-type chain. 
The electrophoretic pattern of the ferret serum 
was similar to that of the humans. (20 refs.) 


Department of Virology 

New York State Institute for Basic 
Research in Mental Retardation 

1050 Forest Hill Road 

Staten Island, New York 
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2893 LUBIN, A. HAROLD. A comprehensive 
view of lead poisoning: methods of 
detection and prevention, and the inter- 
relationship with mental retardation and 
developmental status. In: Ohio. Mental 
Health and MR Department. Proceedings 
of the Seminar on Preventing MR and 
Developmental Disabilities, held Colum- 
bus, Ohio, May 12-13, 1976. (Prevention 
and Education Section, Office of Educa- 
tion and Training.) Columbus, Ohio, 1976, 
pp. 53-55. 


Although safeguarding the public against lead 
poisoning and undue lead exposure is not a simple 
task, it can be accomplished, and lead poisoning 
can be eradicated completely. Workers, social 
service agencies, and the public should question 
facts about lead poisoning. Lead enters the body 
in a variety of ways. Most lead enters through 
eating and drinking, after which it is absorbed in 
the gastrointestinal tract. Practical ways exist for 
spotting problem lead situations. Paint chips, 
which could look like soda cracker crumbs, on the 
child’s face is one way. Also, a child with high 
blood lead levels may look pale and off-color. To 
prevent high lead levels, the public should be made 
aware of the problem and its warning signals. One 
of the most effective ways is to go from door to 
door. Mobile test vans are also very effective. 
Prevention and early diagnosis are the best 
solutions to lead poisoning. If left uncorrected, 
excess lead in the blood can cause delayed 
development, seizures, encephalopathy, and even 
MR. 


Columbus Lead Poisoning Prevention 
Program 
Columbus, Ohio 


2894 HOCHBERG, FRED H.; NELSON, 
KENRAD; & JANZEN, WILLIAM. Influ- 
enza Type B-related encephalopathy: the 
1971 outbreak of Reye syndrome in 
Chicago. Journal of the American Medical 
Association, 231(8):817-821, 1975. 


During an outbreak of influenza type B-related 
encephalopathy, which occurred between January 
15 and March 15, 1971, in western Chicago, 48 
children (mean age 10 years) were hospitalized 
with an encephalopathic illness. Fourteen of the 
children had illnesses compatible with Reye 
syndrome (encephalopathy with liver impairment). 
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The majority of the children showed evidence of 
central nervous system (CNS) dysfunction within 
10 days after the onset of a febrile upper 
respiratory tract illness. Eight patients, including 6 
of 14 with Reye syndrome, died. The patients 
with no evidence of Reye syndrome had 
abnormalities of the liver enzymes coincident with 
cerebrospinal fluid pleocytosis. Sixteen of the 24 
patients tested had titer rises in serum against 
influenza type B only. The association of Reye 
syndrome with influenza type B suggests that 
surveillance for neurologic sequelae should become 
part of the epidemiologic evaluation. of influenza 
epidemics. (12 refs.) (Author abstract modified) 


Massachusetts General Hospital 
Laboratory of Neuropathology 
Boston, Massachusetts 02114 


2895 NAHMIAS, ANDRE J. Herpes simplex 
virus infection--present status of diagnosis 
and management. Southern Medical four- 


nal, 68(10):1191-1194, 1975. (Editorial) 


While progress is being made in the diagnosis of 
herpes simplex virus (HSV) types 1 and 2, the 
management of HSV infections is currently at a 
frustrating stage of development. Most of the 
common forms of HSV _ infection can be 
recognized clinically with almost total accuracy; 
the less common forms can be diagnosed only with 
laboratory aids. The most readily available method 
for the clinician to obtain a presumptive diagnosis 
of HSV is morphologic examination. Viral 
isolation and identification are necessary for a 
definite diagnosis. The recent development of 
transport media for shipment at ambient tempera- 
ture, as well as the ease of HSV isolation in tissue 
cultures available in most state health laboratories 
or medical centers, should permit every physician 
to confirm his diagnosis. Despite an increased 
awareness by both physician and patient of the 
infection and its possible consequences, however, 
there is a lack of scientific information on the 
effectiveness and risks of almost every therapeutic 
measure. Other than topical antiviral agents such 
as iododeoxyuridine or adenine arabinoside for 
treating herpetic keratitis, the effectiveness of 
antiviral agents for treating other forms of HSV 
infections is still in question. 


69 Butler Street, S.E. 
Atlanta, Georgia 30303 
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2896 PELTONEN, RAILI. Antibodies to herpes- 
virus hominis types 1 and 2 among women 
with neoplastic change of uterine cervix. 
Acta Obstetricia et Gynecologica Scandi- 
navica, 54(4):369-372, 1975. 


The frequency of antibodies to herpesvirus 
hominis (HVH) types 1 and 2 was investigated in 
sera of 220 patients with malignant or premalig- 
nant lesions of the uterine cervix (Group 1), 143 
control patients matched for chronological age, 
socioeconomic level, marital status, home district, 
and number of deliveries (Group 2), and 82 
patients with breast or stomach cancer (Group 3). 
Antibodies were determined with the neutraliza- 
tion test. Sera showing an index of <100 were 
accepted as positive to type 1, and those of 285, 
as positive to type 2. The frequency of type 1 
antibodies was between 70 and 79 percent in 
Group 1, 84 percent in Group 2, and 91 percent in 
Group 3. Type 2 antibodies were present in 35 to 
47 percent of Group 1, in 18 percent of Group 2, 
and in 20 percent of Group 3. The differences 
between these groups and the controls were almost 
significant, significant, and highly significant, 
respectively. The average index calculated from all 
sera was 48 in Groups 2 and 3; it was 70, 66, and 
79 in patients with dysplasia, carcinoma in situ, 
and invasive carcinoma, respectively. (21 refs.) 


Department of Obstetrics and 
Gynecology 

University of Turku 

SF-20520 Turku 52, Finland 


2897 KOPELMAN, ARTHUR E.; MCCULLAR, 
FRANK W.; & HEGGENESS, LUCILLE. 
Limb malformations following maternal 
use of haloperidol. /ournal of the Ameri- 
can Medical Association, 231(1):62-64, 
1975. 


A second case of an infant with limb abnormalities 
born to a woman who had taken haloperidol 
during the first trimester of pregnancy is reported. 
A premature male infant with multiple congenital 
limb anomalies was delivered at 30 weeks to a 
woman who had taken haloperidol during the first 
7 weeks of pregnancy. The infant was noted to 
have multiple deformities of the extremities and 
was severely asphyxiated with 1- and 45-minute 
Apgar scores of 1 and 2, respectively. Despite 
attempts at resuscitation with positive pressure 
oxygen, the infant lived for only 2 hours. 


Postmortem findings showed the cause of death as 
tears of the falx cerebri and right tentorium with 
resulting subdural hemorrhage. Both clinical and 
roentgenological examinations showed many limb 
malformations. The two cases of limb malforma- 
tions in humans following the use of haloperidol, 
along with the results from several animal studies, 
suggest that haloperidol may be teratogenic in 
humans. (11 refs.) 


Department of Pediatrics 

University of Rochester 
School of Medicine 

Strong Memorial Hospital 

260 Crittendon Boulevard 

Rochester, New York 14642 


2898 ARTENSTEIN, MALCOLM S. Prophylaxis 
for meningococcal disease. Journal of the 
American Medical Association, 
231(10):1035-1037, 1975. 


Caring for individuals exposed to meningococcal 
disease is at present difficult due to the current 
sulfonamide resistance of the organism. Only 
rarely is sulfonamide prophylaxis warranted and 
no other antibiotic is of proved efficacy in 
preventing disease. Although disease incidence in 
the general population is low, close contacts of 
meningitis patients are known to be at high risk. 
Group C meningococcal vaccines have been 
licensed for commercial production in the United 
States, but, as yet, none are available for 
distribution. Group A vaccines are still experimen- 
tal drugs in the United States, and a group B 
vaccine has not been developed. Also, vaccination 
of close contacts would be ineffective as more 
than 50 percent of second cases in families occur 
less than 5 days after onset in the index case, and 
vaccine induced immunity requires 5 to 7 days. A 
case-contact-management plan involving frequent 
observation of contracts and treatment with 
penicillin G or chloramphenicol is presently the 
best course of action; however, this plan is 
dependent on the assumption that medical care of 
high quality is available to the family at risk. It is 
recognized that this assumption is untenable in 
many areas of the world and, indeed, in some 
communities in the United States. (9 refs.) 


Department of Bacterial Diseases 
Walter Reed Army Institute of Research 
Washington, D.C. 20012 
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2899 BILLINGS, J. J. Risk of rubella in 
pregnancy. Medical Journal of Australia, 
1(20):636, 1975. (Letter) 


A response to Dr. J. R. Edwards regarding the 
results of the rubella vaccine in pregnancy 
concedes that it is prudent to advise against 
pregnancy occurring within 12 weeks after rubella 
vaccine, but questions whether the effects of the 
vaccine are any more disastrous than those of the 
disease itself. Reference is made to Krugman and 
Katz’ experience of the administration of 55 
million doses of the vaccine over a 5 year period: 
of 23 live-born infants exposed to rubella vaccine 
early in pregnancy, none had clinical or serological 
evidence of congenital rubella. (1 ref.) 


141 Grey Street 
East Melbourne 
Victoria 3002, Australia 


2900 LEVIT, FRED. Herpes simplex infections. 
Journal of the American Medical Associa- 
tion, 231(4):346, 1975. (Letter) 


Recent writings on herpes -simplex infections of 
the genitalia give the impression that this disease 
has become common only recently. However, 
reference was made to herpes in a medical text as 
early as 1714, although the disease was not clearly 
described and the genitalia were not mentioned. 
Later references to the disease were made by Bell 
in 1797, Bateman in 1812, Fuchs in 1840, Diday 
and Doyan in 1886, Duhring in 1895, and Crocker 
in 1907. The disease is also described in most 
textbooks of dermatology and is frequently 
referred to as being not uncommon. (9 refs.) 


Northwestern University 
School of Medicine 
Chicago, Illinois 


2901 KINDT, GLENN W.; WALDMAN, JOR- 
DAN; KOHL, SHERYL; BAUBLIS, JO- 
SEPH; & TUCKER, RICHARD P. Intra- 
cranial pressure in Reye syndrome: 
monitoring and control. Journal of the 
American Medical Association, 


231(8):822-825, 1975. 
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Two male children who became comatose with 
Reye syndrome were monitored continuously for 
intracranial pressure and blood pressure in order to 
maintain an adequate cerebral perfusion for proper 
brain metabolism. As intracranial pressure ap- 
proaches systemic arterial pressure, permanent 
brain damage can occur. Cerebral dehydrating 
agents were administered during acute elevations 
of intracranial pressure. Mannitol (0.5 to 1gm/kg) 
was used at 4 to 6 hour intervals when the 
intracranial pressure approached 30mm Hg. When 
the intracranial pressure failed to respond to 
mannitol, urea (1 to 1.5gm/kg) was administered 
promptly. There was always a profound reduction 
in intracranial pressure with the administration of 
urea. The arterial PO, was kept in the range of 
100 to 120mm Hg, and the arterial PCO, to 
28mm Hg. To maintain these levels, the patients 
were intubated and mechanically ventilated. 
Pancuronium bromide was administered as needed, 
and arterial blood gas measurements were obtained 
at regular intervals. Both patients recovered 
although one suffers from slight left third nerve 
paresis. (10 refs.) 


Section of Neurosurgery 
University Hospital 
Ann Arbor, Michigan 48104 


2902 SALCMAN, MICHAEL;, & PIPPENGER, 
CHARLES E. Acute’ carbamazepine 
encephalopathy. Journal of the American 
Medical Association, 231(9):915, 1975. 
(Letter) 


A case of encephalopathy secondary to a massive 
overdose of carbamazepine (Tegretol) is presented. 
A 16-year-old boy was admitted to the hospital 
after his failure to recover from a presumed 
psychomotor seizure. The patient had suffered 3 
previous episodes in the preceding year and 
therapy had recently been started with carbamaze- 
pine, 200mg twice daily. On admission, the patient 
was in a profound stupor and neither responded to 
speech nor made spontaneous vocalization. Results 
of routine laboratory tests were unremarkable and 
the patient was presumed to be postictal. On the 
second day of admission a plasma carbamazepine 
level was obtained (10.1 g/ml) and the patient 
began to emerge from his stupor. By the fourth 
day the patient was fully alert and oriented, and 
revealed that 36 hours prior to the first blood 
sample, he had ingested 29 200mg capsules of 
carbamazepine. It is entirely possible that his peak 
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drug level (by extrapolation) was above 30ug/ml. 
This case refutes the widely held belief that 
carbamazepine is an innocuous drug. Because the 
clinical features of acute encephalopathy due to 
carbamazepine overdosage are no different than 
those of other acute intoxication or metabolic 
causes of stupor, only a careful history and high 
index of suspicion will alert the physician to such 
a possibility. (2 refs.) 


Columbia University College of 
Physicians and Surgeons 
New York, New York 


2903 PURTILO, DAVID T.; YANG, JAMES P. 
S.; DEGIROLAMI, UMBERTO; & 
ALLEGRA, SALVATORE. Mononucleo- 
sis-associated subacute sclerosing panen- 
cephalitis. Lancet, 2(7948):1310-1311, 
1975. (Letter) 


Emerging information on the immunopathogenesis 
of infectious mononucleosis suggests that an 
immunodeficiency to the Epstein-Barr virus occurs 
in patients who succumb to infectious mono- 
nucleosis. Similarly, abnormal immune responses 
to measles virus (rubeola) might lead to the 
development of subacute sclerosing panenceph- 
alitis (SSPE) many years after measles infection. 
Intranuclear ‘‘paramyxovirus-like’’ or ‘“‘measles- 
like” inclusions were seen in the lymphoid cells 
and pneumocytes of 2 brothers who had Duncan's 
disease. One of the boys had developed only a 
light rash when infected by measles 3 years before 
his death; his brother, who died 4 years later, had 
measles a week before the onset of fatal infectious 
mononucleosis. Measles infects TI lymphocytes, 
and, thus, SSPE and Duncan’s disease may be 
associated with a defect in T-cell function that 
enables measles virus to persist. In Duncan’s 
disease, T-cell function for controlling the 
proliferation of B-cells was probably impaired by 
concurrent measles infection of T-cells. The 
association between infectious mononucleosis, 


caused by an Epstein-Barr virus infection of 


B-cells, and SSPE, caused most likely by measles 
virus, appears more than fortuitous. (15 refs.) 


Department of Pathology 

University of Massachusetts Medical 
Center 

55 Lake Avenue North 

Worchester, Massachusetts 01605 


2904 MENSER, MARGARET A.; & FORREST, 
JILL M. S. Rubella vaccination and 
pregnancy. Medical Journal of Australia, 
1(25):794-795, 1975. (Letter) 


Agreement is expressed with Dr. Billings’ state- 
ment (Journal, May 17) that the risk to a fetus 
from rubella vaccine administered during preg- 
nancy is small, although not nonexistent. A case 
reported by Fleet et a/. described a fetus in whom 
the virus was identified in the cataractous lens of 
each eye when the pregnancy was terminated, and 
whose mother was said to have been vaccinated 7 
weeks before conception, only 1 week less than 
the 8 weeks’ waiting period advised by some 
authorities. One reason that it is difficult to 
accurately assess the risk to the fetus from rubella 
vaccine is that the greatest number of pregnancies 
thus complicated have been in women who were 
actually immune to rubella when the vaccine was 
administered. There is a need to calculate the 
effect of the vaccine upon the fetus of only the 
nonimmune subject to evaluate its potential 
teratogenicity. It is noted that the expected 
incidence of congenital rubella in the first 
trimester is 1 in 3 in acquired natural rubella, but 
only 1 in 30 with the vaccine; vaccine affected 
placentas have similar histological vascular changes 
to wild virus affected placentas; and a great deal of 
time needs to pass before the offspring of 
pregnancies complicated by rubella vaccine can be 
“cleared” of adverse sequelae. Little publicized 
aspects of rubella prophylaxis in Australia are also 
listed. (17 refs.) 


Children’s Medical Research 
Foundation 
Royal Alexandria Hospital for Children 
P.O. Box 61 
Camperdown, New South Wales 2050, Australia 


2905 PLOTKIN, STANLEY A. Routes of fetal 
infection and mechanisms of fetal damage. 
American Journal of Diseases of Children, 
129(4):444-449, 1975. 


Abortion, malformation, growth retardation, 
prematurity, stillbirth, perinatal death, MR and 
even more subtle disorders are the results of 
damage inflicted on the fetus by microorganisms. 
At the tissue level microorganisms can interfere 
with the function of the brain, heart, lungs or 
liver. At the cellular level, microorganisms may 
cause cytomegalovirus in the whole _ fetus, 
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toxoplasmosis in the brain and herpesvirus hominis 
in the liver. Microorganisms might also cause 
inhibition of cell division or metabolic derange- 
ment, or invade dividing cells. Theoretically they 
might also cause chromosomal abnormalities. It is 
even possible that certain agents are transmitted 
vertically, causing neoplastic disease only when 
some repressor mechanism breaks down later in 
the life of the individual. (53 refs.) 


Department of Pediatrics 
University of Pennsylvania 
Philadelphia, Pennsylvania 


2906 ALFORD, CHARLES A.; STAGNO, 
SERGIO; & REYNOLDS, DAVID W. 
Diagnosis of chronic perinatal infections. 
American Journal of Diseases of Children, 
129(4):455-463, 1975. 


Various diagnostic facets of perinatal infections 
are discussed in light of their natural histories. Of 
primary interest are diseases in which the infecting 
agent has the capacity to penetrate the intact 
placenta and to produce infections such as those 
caused by cytomegalovirus, herpesvirus hominis, 
Toxoplasma gondii, and rubella. Since a great 
majority of the congenitally infected infants are 
asymptomatic at birth, some device is needed for 
initial identification, Six years ago a research 
group instituted a program to evaluate the use of 
increased cord IgM levels as a screening device. The 
infection rate among infants with IgM levels above 
19.5mg/100ml was 42 times greater than that of 
infants with lower values. Theoretically, detection 
of specific IgM antibody in cord and early 
neonatal serum is of greater diagnostic importance 
than screening for nonspecific IgM level elevations. 
(56 refs.) 


Department of Pediatrics 

Medical Center 

University of Alabama 

University Station, Alabama 35294 


2907 STIEHM, E. RICHARD. Fetal defense 
mechanisms. American Journal of Diseases 
of Children, 129(4):438-443, 1975. 


Fetal immune mechanisms are discussed through 
consideration of 1) normal development of each of 
the major components of the human immune 
system; 2) factors that may activate fetal immune 
system and the consequences of such activation; 
and 3) factors that may impair the development of 
the immune system, and the consequences of this 
impairment. The cellular immune system begins to 
develop in the 8th week of gestation in the thymus 
and is completed by 15 to 16 weeks. An important 
role for this system may be the rejection of 
maternal lymphocytes leaking into the fetal 
circulation, Certain genetic disorders, congenital 
infections or maternal malnutrition may impair 
this system. In the 11th week of gestation, the 
antibody immune system begins to develop, 
becoming completely established after birth. This 


system is activated by intrauterine antigenic 
challenges that might occur with congenital 
infections. Precursors of the phagocytic and 


macrophage immune system are present in the 
liver at 8 weeks. Several preliminary reports 
suggest some impairment of neonatal phagocytosis 
but no consistent developmental abnormalities 
have been described. At 8 weeks gestation before 
antibody synthesis, the complement system begins 
to develop. Opsonic defects in term newborns may 
be due to diminished complement activity. (62 
refs.) 


Department of Pediatrics 
Center for the Health Sciences 
University of California 

Los Angeles, California 90024 
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2908 ZALDIVAR, NIEVES M.; PAPA- 
GEORGIOU, PHOTINI S.; KAFEE, 
SARAH; & GLADE, PHILIP R. The use of 
transfer factor in a patient with agamma- 
globulinemia. Pediatric Research, 
9(6):541-547, 1975. 
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Transfer factor therapy was used to alter the 
clinical course of a 9-year-old boy with agamma- 
globulinemia who had been treated for 6 years 
with exogenous y-globulin. The boy was noted to 
have an immunoglobulin (lg) M_ level of 
35mg/100mI and circulating B cells as determined 
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by immunofluorescence. Of the circulating 
lymphocytes, 41 percent had a-immunoglobulin 
heavy chains, 3 percent y chains, and 3 percent yu 
chains. Synthesis of y heavy chain classes showing 
wide heterogeneity and a@ and w chains of 
restricted mobility was demonstrated by radio- 
immunoelectrophoresis. Because of his poor 
clinical response to IgG administration and the 
paradoxical presence of circulating B cells, a 
course of therapy initiated with 3 biweekly doses 
of transfer factor (2 x 10° lymphocytes/dose) 
followed by trimonthly booster doses was 
administered. The patient has been maintained 
essentially free of infections since the onset of 
transfer factor therapy and is without symptoma- 
tic complaints of any kind. (28 refs.) 


Department of Pediatrics 

Division of Infectious Diseases and 
Immunology 

P.O. Box 520875, Biscayne Annex 

Miami, Florida 33152 


2909 SPECK, WILLIAM T.; & ROSENKRANZ, 
HERBERT S. The bilirubin-induced photo- 
degradation of deoxyribonucleic acid. 
Pediatric Research, 9(9): 703-705, 1975. 


The effects of photoactivated bilirubin on the 
structure of purified deoxyribonucleic acid (DNA) 
were investigated. DNA _ illuminated in the 
presence of bilirubin exhibited altered physical 
chemical properties as evidenced by a changed 
thermal helix coil transition profile, a sensitivity of 
the treated DNA to alkaline degradation, and a 
limited depolymerization of single-stranded DNA. 
These changes were observed with a total light 
dosage representing only about 5 percent of that 
which a newborn infant may receive during a 
24-hour period of phototherapy. The findings 
demonstrated that the photoactivation of bilirubin 
has an effect on the structure of the DNA 
molecule jin vitro. A similar reaction might 
conceivably occur jn vivo, since at any one time a 
significant proportion of the DNA of living cells is 
in the single-stranded configuration in which the 
more dramatic effects were observed. These 
findings, taken together with earlier findings, 
suggest that phototherapy of newborn infants is a 
complex process which may generate a number of 
potentially dangerous genetic side effects. (12 
refs.) 


Department of Pediatrics 

College of Physicians and Surgeons 
Columbia University 

630 West 168th Street 

New York, New York 10032 


2910 KAMISAKA, KAZUAKI; GATMAITAN, 
ZENAIDA; MOORE, CYRIL L.; & 
*ARIAS, IRWIN M. Ligandin reverses 
bilirubin inhibition of liver mitochondrial 
respiration jin vitro. Pediatric Research, 
9(12):903-905, 1975. 


Ligandin, a soluble, cytoplasmic protein which 
binds bilirubin, protected respiration and oxidative 
phosphorylation in isolated rat liver mitochondria 
from inhibition by an equimolar concentration of 
bilirubin. Human serum albumin provided greater 
protection than ligandin against bilirubin inhibi- 
tion when greater molar ratios of bilirubin to 
either ligandin or albumin were tested. Results 
indicate some physiological role for ligandin in 
protecting mitochondria against toxicity of un- 
conjugated bilirubin. (11 refs.) 


* Albert Einstein College of Medicine 
Department of Medicine 

1300 Morris Park Avenue 

Bronx, New York 10461 


2911 WEIL, MARVIN L.; & MENKES, JOHN H. 
Bilirubin interaction with ganglioside: 
possible mechanism in kernicterus. Pediat- 
ric Research, 9(10):791-793, 1975. 


A possible relationship between the _ bilirubin- 
ganglioside interaction and the pathogenesis of 
kernicterus, a bilirubin encephalopathy, is re- 
ported.  Bilirubin-ganglioside interaction was 
demonstrated by jn vitro changes in absorbance, 
showing an increase in absorbance at 353 nm, a 
prompt but transient increase at 486 nm, a 
decrease at 447 nm, and an isosbestic point at 405 
nm. Addition of gangliosides purified from 
neonatal brain to bilirubin (9.1 ug/ml or 0.016 
UM/ml) produced a decrease in absorbance which 
was essentially linear up to the highest concentra- 
tion of purified ganglioside tested (182 ug/ml or 
0.097 uM/ml), which represents a molar ratio of 
6.1:1. The asymptotic nature of the reaction, as 
measured by the decrease of absorbance at 447 nm 
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as a function of time for reaction, suggested a 
stoichiometric relationship between the two 
substances. (22 refs.) 


Department of Pediatrics 
Harbor General Hospital 
1000 W. Carson Street 
Torrance, California 90509 


2912 SIIMES, M. A.; KOERPER, M. A.; LICKO, 
V.; & DALLMAN, P. R. Ferritin turnover 
in plasma: an opportunistic use of blood 
removed during exchange transfusion. 
Pediatric Research, 9(3):127-129, 1975. 


Human plasma ferritin turnover was studied as a 
byproduct of exchange transfusion in 6 preterm 
newborn infants with hyperbilirubinemia. The 
concentration of plasma ferritin was measured by 
radioimmunoassay in serial samples of the blood 
removed at exchange transfusion. A nonisotopic 
technique was used to estimate the turnover of 
plasma ferritin, based upon the more than fourfold 
difference between the high initial concentration 
of plasma ferritin in the newborn infants (mean: 
218ng/ml) and in the ferritin-poor donor blood 
(47ng/ml). The more rapid the plasma ferritin 
turnover, the greater the tendency of the infant to 
maintain a stable plasma ferritin concentration in 
spite of “flush out” with plasma ferritin-poor 
blood. The computed plasma ferritin half-life in 
the 2 newborn infants weighing 2,000 and 2,500g 
was 2.5 and 5.5 min, respectively, compared with 
the value of 4 min in the rat. The half-life ranged 
from 9.1 to 34 min in the 4 infants weighing 1,000 
to 1,180g. The findings supported the concept of a 
rapid plasma ferritin turnover and indicated that 
ferritin may transport a large amount of iron 
through the plasma compartment in spite of its 
low concentration. (13 refs.) 


University of California 
San Francisco, California 94143 


2913 SPECK, WILLIAM T.; CHEN, CHANG 
CHIU; & ROSENKRANZ, HERBERT S. 
In vitro studies of effects of light and 
riboflavin on DNA and HeLa cells. 
Pediatric Research, 9(3): 150-153, 1975. 


The photodynamic effect of riboflavin in low 
concentration on purified deoxyribonucleic acid 
(DNA) was investigated. Irradiation of purified 
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DNA with blue light in the presence of physiologic 
levels of riboflavin resulted in extensive changes in 
the structure of DNA, including (1) a change in 
the peak absorbance in the ultraviolet, (2) a 
decrease in the temperature of the thermal 
helix-coil transition, (3) a slight decrease in the 
sedimentation coefficient, and (4) an increase in 
the buoyant density values (1.704 to 1.709). 
These changes are consistent with a primary 
photochemical effect on the guanine moiety of 
DNA. The results of experiments with human cells 
in tissue culture suggested that these changes also 
occur in the DNA of living cells exposed to light in 
the presence of low levels of riboflavin. In view of 
the fact that cleavage of phosphodiester bonds 
(with a resulting decrease in molecular weight) is 
not a good index of the extent of the 
photochemically-induced alterations of DNA, it is 
likely that the extent of the structural changes 
that have taken place in the irradiated human cells 
is even greater than was indicated by alkaline 
sucrose gradients. (18 refs.) 


Department of Pediatrics 

College of Physicians and Surgeons 
Columbia University 

630 West 168th Street 

New York, New York 10032 


2914 TALAFANT, EDMUND; HOSKOVA, 
ANNA; & POJEROVA, ANNA. Glucaric 
acid excretion as index of hepatic gluc- 
uronidation in neonates after phenobarbi- 
tal treatment. Pediatric Research, 
9(5):480-483, 1975. 


The urinary excretion of glucaric and glucuronic 
acid was studied simultaneously with serum 
bilirubin levels in newborn males receiving 
phenobarbital intramuscularly (10mg/kg/24 hr 
divided into 3 doses daily at 8 hr intervals for 3 
days) or orally in tablet form on the same dosage 
schedule. Both groups were compared with a 
control group without treatment. Findings showed 
no significant difference from the control subjects 
in glucuronic acid elimination, whereas the 
increase in glucaric acid excretion was significantly 
higher in the intramuscularly treated Ss. Ss with 
orally administered phenobarbital showed only 
insignificantly greater glucaric acid elimination. 
The intramuscularly treated Ss had a more 
pronounced decrease of serum bilirubin levels than 
the orally treated Ss (lower response to orally 
administered phenobarbital could be explained by 
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slower absorption rate and lower biologic avail- 
ability of phenobarbital given orally in the 
presence of food or in the form of coarse 
particles). Results could be proof of increased 
activity in the glucuronic pathway, resulting in 
enhanced elimination of the final product, 
glucaric acid. (21 refs.) 


Department of Medical Chemistry 
J. E. Purkyne University 
Komenskeho nam. 2 

66243 Brno, Czechoslovakia 


2915 STUBBE, P.; & PRINDULL, G. Fanconi’s 


anemia. I!. Are multiple endocrine insuf- 
ficiencies a substantial part of the disease? 
Acta Paediatrica Scandinavica, 


64(6):790-794, 1975. 


Three children with Fanconi’s anemia who 
belonged to a family where 6 children had the 
disease were investigated for endocrine disorders. 
Growth hormone assay and determinations of 
other hormones were performed. One child had 
growth hormone deficiency, a second child 
showed subnormal response of testosterone to 
gonadotropin stimulation, and the third child had 
a missing insulin release following arginine. This 
family documented that Fanconi’s anemia is not 
necessarily linked with growth hormone defici- 
ency. Azotemia and renal acidosis were permanent- 
ly present in the growth hormone-deficient child 
and probably were responsible for the lack of 
success of growth hormone therapy. Hemosidero- 
sis aS an explanation of endocrine dysfunction 
could not be applied to the child, since he had 
received only a total of 5Oml red cell concentrate. 
Except for the deficient secretion of growth 
hormone in the one child, no complete failures of 
other endocrine functions were observed in the 
family. (25 refs.) 


Department of Paediatrics 
University of Gottingen 

D 34 Gottingen 

West Germany 


2916 EBBESEN, FINN. The relationship be- 
tween the cephalo-pedal progress of 
clinical icterus and the serum bilirubin 
concentration in newborn infants without 
blood type sensitization. Acta Obstetricia 
et Gynecologica Scandinavica, 
54(4):329-332, 1975. 
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The correlation between the cephalo-pedal pro- 
gress of clinical icterus and serum bilirubin 
concentration was examined in daylight in 
newborn infants without blood type sensitization. 
A total of 374 observations was made, 290 on 121 
mature infants and 84 on 24 premature infants. 
The study showed that a caudal progress of icterus 
corresponded with an increasing serum bilirubin 
concentration within certain intervals. The rela- 
tionship between the progress of icterus and the 
serum bilirubin concentration was found to be the 
same for premature and mature infants, with the 
exception of the 2 smallest (birth weight <1,000g) 
who were icteric on the feet at lower concentra- 
tions than the other infants. The relationship did 
not depend upon which day the observations were 
made. It was not necessary to determine the 
bilirubin concentration until icterus had pro- 
gressed to below the knees, as a concentration of 
<110mg/!l corresponded to all observations in 
which the lower limit of icterus was found 
proximal to the knee. In the small premature 
infants, however, it would have been reasonable to 
measure the concentration when icterus had 
reached the area below the umbilicus. (12 refs.) 


Kastagervej 6A 
DK-2730 Herlev, Denmark 


2917 DAVIS, DAVID R.; & YEARY, ROGER 
A. Effect of sulfadimethoxine on tissue 
distribution of ['*C]bilirubin in the 
newborn and adult hyperbilirubinemic 
Gunn-~ rat. Pediatric Research, 
9(11):846-850, 1975. 


A single therapeutic dose of sulfadimethoxine 
reduced plasma bilirubin levels significantly in 
hyperbilirubinemic 2-day-old and adult Gunn rats 
which had received ['*C] bilirubin injections. 
Treatment caused displacement from the serum 
albumin and redistribution of the majority of 
unbound bilirubin to the intestine and liver in the 
newborn and to the liver in adult rat. The finding 
of the similar uptake of bile in brain tissue of both 
age groups after treatment may suggest a greater 
susceptibility of the newborn brain to bilirubin 
toxicity. (26 refs.) 


Ohio State University 

Department of Veterinary Physiology 
and Pharmacology 

College of Veterinary Medicine 

1800 Coffey Road 

Columbus, Ohio 43210 
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MEDICAL ASPECTS — Etiologic Groupings 
Trauma or physical agents 


2918 ISAACSON, ROBERT L. Recovery(?) 
from early brain damage. In: Tjossem, T. 
D., ed. /ntervention Strategies for High 
Risk Infants and Young’ Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 


Press, 1976, pp. 37-62. 


Research initiated in the mid-1960’s on the effects 
of early brain damage has indicated that damage to 
the infant brain produces greater structural and 
behavioral anomalies than are found after damage 
to the brains of mature or juvenile animals and 
stresses the permanent sequelae of brain damage. 
Whatever recovery does occur after brain damage 
seems to reflect only those natural processes 
related to the great number of direct and indirect 
changes occurring after the damage. The variability 
of behavior following brain damage in an adult or 
infant is understandable once the view is rejected 
that the structure of all brains is identical. By 
accepting the clear differences among people due 
to their genetic and environmental backgrounds, it 
is possible to anticipate and to accept the wide 
diversities of behavioral alterations found after the 
damage. This approach should help to focus 
attention on methods which might limit or 
decrease secondary, indirect effects of brain 
damage and to find new ways in which the residual 
Capacities of each person can be utilized. (61 refs.) 


Department of Psychology 
University of Florida 
Gainesville, Florida 32601 


2919 STEWART, MARK A.; & HALLER, IDA 
P. Hyperactive children. /ournal of the 
American Medical _ Association, 
231(2): 134-135, 1975. (Letter) 


Dr. Sleator and her colleagues recommended that 
physicians who prescribe stimulant drugs for 
hyperactive children periodically suspend the drug 
treatment to find how the children do without 
them (JAMA, 229:316, 1974). Although this is 
sound advice, the reasoning that led them to it is 
questionable. They interpreted their finding that 
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medication could be withdrawn from 25 percent 
of the children in a followup without harm as 
meaning the hyperactivity had remitted. However, 
since other followup studies of hyperactive 
children suggest that their characteristic behavior 
persists into adolescence and early adulthood, 
other explanations are likely. Sleator et al. judged 
how their patients were doing largely on teachers’ 
ratings of behavior in the classroom. The rating 
method is questionable as teachers’ attitudes 
towards restlessness and distractability vary widely 
and so does their confidence in being able to cope 
with difficult children. The remissions may have 
resulted from some children getting more skillful 
teachers. Another possibility is that some of the 
children were not actually hyperactive. Teachers’ 
ratings may have included children who misbehave 
from boredom or lack of discipline at home. 
Although the authors’ findings are interesting, and 
their advice important, they should have been 
more skeptical when interpreting their findings. (3 
refs.) 


University of lowa 
lowa City, lowa 


2920 GOODWIN, DONALD W.; SCHUL- 
SINGER, FINI; HERMANSEN, LEIF; 
GUZE, SAMUEL B.; & WINOKUR, 
GEORGE. Alcoholism and the hyperactive 
child syndrome. /ournal of Nervous and 


Mental Disease, 160(5):349-353, 1975. 


A study of 133 Danish male adoptees (chronolog- 
cal age 23 to 45 years), 14 of whom were 
diagnosed as alcoholics, explored a wide range of 
possible childhood antecedents of alcoholism, 
including delinquency and hyperactivity. The first 
part of the interview concerned the adoptee’s 
childhood, and the second part, his adult 
psychopathology, personality traits, habits, drug 
use, and sexual activity. Information also was 
obtained on the demographic characteristics, 
drinking habits, and psychopathology of the 
adoptive parents. The alcoholics, as children, were 
more often hyperactive, truant, antisocial, shy, 
aggressive, disobedient, and friendless. The adop- 
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tive parents of the alcoholics and nc#alcoholics in 
the sample did not differ with regard to 
socioeconomic class, psychopathology, or drinking 
histories. However, 10 of the 14 alcoholics had 
biological parents who were alcoholics. There was 
no known alcoholism among the biological parents 
of the nonalcoholics. As adults, the alcoholics 
differed from the nonalcoholics only with regard 
to drinking history, use of drugs, and overt 
expression of anger. (19 refs.) 


Washington University School of Medicine 
Department of Psychiatry 

4940 Audubon Avenue 

St. Louis, Missouri 63110 


2921 REINIS, S. Incorporation’ of 
[H]thymidine into brain DNA after 
cerebellar damage. Pediatric Research, 
9(11):807-811, 1975. 


MEDICAL ASPECTS — 
Postnatal growths and 


2922 SCHMID, W.; & MUHLETHALER, J. P. 
High amniotic fluid alpha-1 fetoprotein in 
a case of fetal sacrococcygeal teratoma. 
Human Genetics, 26:353-354, 1975. 


What may be the first case of a fetal teratoma 
associated with a highly elevated alpha-fetoprotein 
(AFP) value in the amniotic fluid at midpregnancy 
is reported. Amniocentesis was performed on a 30 
year old para-Ill after 26 weeks of pregnancy 
because of hydramnios. When the amniotic fluid 
was examined, AFP values were elevated to 
300ug/mi. Fetal death occurred shortly after 
amniocentesis, and a male infant with a large 
sacrococcygeal teratoma was stillborn 3 days later. 
It seems likely that the teratoma produced 
abnormal amounts of AFP, which could have 
reached the amniotic cavity by way of excretion, 
transudation, ulceration, or through fistulas. (4 
refs.) 


Universitats-Kinderklinik 
CH-8032 Zurich, Switzerland 


Incorporation of [*H] thymidine into brain DNA 
following unilateral lesion of the neocerebellar 
cortex increased in the cerebellum and the cerebral 
hemispheres of newborn mice but remained 
unchanged in adult mice. Labeled DNA was 
located both in glia and in neurons in different 
brain areas. Specific radioactivity of DNA 
increased in neocerebellum (15.22+0.57cpm/mg 
compared to 4.83+0.40cpm/mg DNA in controls), 
in left hemisphere (9.86+0.45cpm/mg compared 
to 4.22+0.40cmp/mg DNA in controls), and in 
right hemisphere (11.75+0.52cpm/mg compared 
to 4.78+0.39cpm/mg DNA in controls) after 
destruction of part of the left neocerebellar cortex 
in newborn mice. Results suggest that changes in 
DNA synthesis may be necessary for the 
“Spontaneous nervous reorganization” after brain 
damage. (32 refs.) 


Department of Psychology 
University of Waterloo 
Waterloo, Ontario, Canada 


Etiologic Groupings 
gross brain disease 


2923 SWICK, H. M. Rifampin ineffective in 
treating SSPE. New England Journal of 
Medicine, 293(8):405, 1973. (Letter) 


Of 8 patients unsuccessfully treated with rifampin 
for subacute sclerosing panencephalitis (SSPE), 1 
child exhibited a 10-month delay in i§e clinical 
progression of SSPE before deteriorating slowly 
and 7 children deteriorated progressively, of whom 
4 died within 2 to 12 months and 3 progressed to 
a completely vegetative state (Stage IV). Three 
girls and 5 boys, ranging in age from 3 to 15 years 
at the onset of SSPE, were in Stage | or Il when 
therapy began and received 15mg/kg body wt of 
the antibiotic rifampin by mouth in a single daily 
dose for 2 to 17 months (mean of 9.9 months) 
without manifesting adverse side effects. (6 refs.) 


University of Kentucky Medical Center 
Lexington, Kentucky 
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2924 JACOBS, ANTOINETTE CYRULIK; 
SHAPIRA, YEHUDA; & JONES, MAR- 
GARET H. Automatic operant response 
procedure (‘Playtest’) for the study of 
auditory perception of neurologically 
impaired infants. Developmental Medicine 
and Child Neurology, 17(2):186-197, 
1975. 


An experiment designed to assess the potential 
effectiveness of a behavioral analysis technique 
called ‘Playtest’ for the measurement and evalua- 
tion of auditory perception of cerebral-palsied 
infants is described. The objectives were: 1) to 
determine if neurologically impaired infants would 
be able physically to operate the ‘Playtest’ 
apparatus, thus providing sufficient quantitative 
data for useful analysis of their listening behavior; 
and 2) to determine whether a baseline procedure 
used in previous ‘Playtest’ studies with normal 
infants would be applicable to the handi- 
capped. The unique feature of the system is that 
the child tests himself in his own crib through 
spontaneous play with a _ two-choice audio 
feedback toy which automatically records his 
self-selected listening response. Findings among 
infants between 10 and 27 months suggest that the 
‘Playtest’ technique can be effectively applied to 
further study of the auditory discrimination and 
processing ability of neurologically impaired 
infants whose handicaps otherwise impede evalua- 
tion of auditory function. (14 refs.) 


Department of Psychiatry 
School of Medicine 
Center for Health Sciences 
University of California 

at Los Angeles 
Los Angeles, California 90024 


2925 THROOP, FRANK B.; DE ROSA, G. 
PAUL: REECK, CHARLES; & WATER- 
MAN, SUSAN. Correction of equinus in 
cerebral palsy by the Murphy procedure of 
tendo calcaneus advancement: a prelimi- 
nary communication, Developmental Medi- 
cine and Child Neurology, 17(2):182-188, 
1975. 


The Murphy procedure for the correction of 
equinus in cerebral palsy has advantages over other 
heel-cord lengthening procedures: 1) no loss of 
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“nush-off’? in gait; 2) no loss of correction 
(recurrence) during longitudinal growth of the 
child, necessitating repeated surgery; and 3) no 
need for continual night bracing during the growth 
period. The biomechanics of the procedure are 
described. Forty-eight Ss underwent a series of 79 
surgical procedures. In 89.9 percent of the 
procedures, the correction of equinus was 
successful, but the length of follow-up has been 
relatively short (1 to 4 years). (1 ref.) (Author 
abstract modified) 


Indiana University Medical Center 
Indianapolis, Indiana 


2926 HASLAM, ROBERT H. A. ‘Progressive 
cerebral palsy’ or spinal cord tumor? Two 
cases of mistaken identity. Developmental 
Medicine and Child Neurology, 
17(2):232-237, 1975. 


Two children previously diagnosed as having 
‘progressive’ cerebral palsy were found to have an 
intramedullary tumor of the cervical cord. A boy, 
now 10.5 years old, had a progressive history of 
diminishing motor function over a 7-year period. 
On 3 separate investigations, the signs were 
thought to represent typical cerebral palsy, despite 
definite and persistent progressive changes in his 
neurologic status, including loss of ambulation, 
urinary incontinence, and repeated episodes of 
pneumonia. A girl aged 11 years old illustrates an 
unusual presentation for an intramedullary spinal 
cord tumor, mimicking infantile hemiplegia in 
many respects. The left-sided weakness is the 
result of tumor invasion of the pyramidal tracts on 
that side, the contralateral sensory findings being 
due to disruption of the ipsilateral spinothalamic 
pathways. A careful history should have estab 
lished a slowly progressive disease process, and a 
detailed neurologic examination would have 
confirmed a spinal cord disorder. (15 refs.) 


John F. Kennedy Institute 
707 North Broadway 
Baltimore, Maryland 21205 


2927 SCRUTTON, DAVID. The pre-school child 
with cerebral palsy, his family and the 
physiotherapist. In: Oppe, T. E.; & 
Woodford, F. P., eds. Early Management of 
Handicapping Disorders. \RMMH (Institute 
for Research into Mental and Multiple 
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Handicap) Reviews of Research and 
Practice, No. 19. Amsterdam, Netherlands: 
Associated Scientific Publishers, 1976, pp. 
83-86. 


However different parental reactions to the news 
of the birth of a baby with permanent movement 
disorder may be, the needs of all parents will 
probably be quite similar. They all need to 
understand what is wrong with their child, to share 
their feelings with someone, to decide if the 
doctor is correct, to know whether or not they are 
to blame in any way, to know whether or not they 
can have other unaffected children, to have some 
concept of the future and to know whether or not 
they will be able to cope, and to know what can 
be done to help the child and what they should 
do. Advice may overcome many of the problems 
associated with day-to-day handling of the child; 
when it cannot, the assertion that these difficulties 
are anatural part of the disorder can be reassuring. 
If the parents are to take an active part in the 
treatment of their baby, they must be given an 
opportunity to understand the problems he faces. 
Most of the physical treatment in the early years 
of life should be carried out at home by the 
parents. Most infants can benefit from equipment 
to help in their development. Mutual respect 
between the parents and the physiotherapist is 
vital in this situation. 


Newcomen Centre for Handicapped 
Children 

Guy’s Hospital 

London S.E.1, England 


2928 LEECH, I. M. The type of advice parents 
of a motor-impaired child need. In: Oppe, 
T. E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders. 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 73-75. 


Parents of motor-impaired children face great 
difficulties in obtaining the practical help that is 
theirs by right. Doctors of various specialties, 
social workers, and health visitors all could be 
more helpful if they were better informed. In the 
case of the parents of a motor-impaired boy with 
cerebral palsy, physicians indicated at 8 weeks that 
the infant, who had suffered from intrauterine 
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asphyxia, would be fine. When the boy was 5 
months old, the parents’ expression of concern for 
his manual dexterity went unheeded, and it was 
left to an independent specialist to inform them of 
the severity of their son’s condition, Treatment 
and progress can be helped by the use of correct 
specialized aids and equipment in the home, but 
obtaining them can prove tedious and frustrating. 
The use of social workers who do not specialize 
can also limit the progress that is made in learning 
about and receiving services. Parents should be 
enlightened as to the cause of the damage of their 
child at the earliest opportunity. In addition, they 
should get involved with the work being done by 
voluntary organizations at the local and national 
levels. This will bring them into contact with 
parents and children in similar positions. 


10 Flecker’s Drive 
Hatherley, Cheltenham 
Gloucester, England 


2929 BARBEAU, ANDRE. Preliminary studies 
on pyruvate metabolism in Friedreich’s 


ataxia. Transactions of the American 
Neurological Association, 100:164-165, 
1975. 


In order to verify recent findings on pyruvate 
oxidation in muscle in spinocerebellar degenera- 
tion and other disorders, metabolic studies were 
performed on 3 patients with the classical features 
and family history of Friedreich’s ataxia, 3 with 
other forms of spinocerebellar degenerations, 3 
with neurologic diseases not involving cerebellar, 
polyneuritic, or muscle disorders but demon- 
strating a similar degree of functional limitations, 
and 3 normal young adults matched for 
chronological age to the other Ss. For 3 days 
before the test, all Ss received a standard diet, 80 
percent of which was carbohydrates. On the 
fourth day, in a fasting state, the Ss were given 2 
50g doses of glucose, 30 minutes apart. Blood was 
drawn for pyruvate determination at times 0’, 60’, 
90’, and 120’. Normal controls (95+6 mmole/L) 
and neurologic controls (78+7 mmole/L) did not 
differ significantly from each other or from the 
spinocerebellar ataxias (104+7 mmole/L), but all 
were significantly different from the 3 cases of 
Friedreich’s ataxia (13247 mmole/L) at 120 
minutes. The results confirm the earlier prelimi 
nary findings and point to a possible defect in 
pyruvate dehydrogenase in Friedreich’s ataxia. 
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2930 SINATRA, FRANK; YOSHIDA, TAKA- 
SHI; APPLEBAUM, MICHAEL; MASON, 
WILBERT; HOOGENRAAD, NICHOLAS 
J.; & *SUNSHINE, PHILIP. Abnormalities 
of carbamyl phosphate synthetase and 
ornithine transcarbamylase in liver of 
patients with Reye’s syndrome. Pediatric 
Research, 9(11):829-833, 1975. 


Six patients with Reye’s syndrome compared with 
5 controls showed normal activities for the 
extramitochondrial portion of the urea cycle and 
abnormal activities of the mitochondrial enzymes 
carbamyl phosphate synthetase (CPS) and orni- 
thine transcarbamylase (OTC). Homogenates of 
liver biopsies obtained 72hr after onset of 
encephalopathy in 4 patients showed CPS activity 
reduced to 15 percent of control activity. Samples 
obtained 9 days after onset of symptoms showed 
no decrease in CPS activity. OTC activity was 3-67 
percent of control activity. Kinetic analysis 
showed abnormal kinetic properties in OTC for 15 
post-onset days and showed more than 60 percent 
decrease in Vj,3, and K,, for CPS. A known 
mitochondrial toxin, 4pentenoic acid (1.0mM), 
experimentally reproduced in normal rat liver the 
kinetic abnormality and decreased CPS activity 
observed in Reye’s syndrome patients who have 
defects in the mitochondrial portion of the urea 
cycle. (33 refs.) 


*Department of Pediatrics 

Stanford University School 
of Medicine 

Stanford, California 94305 


2931 ROS, Y. Etude de la transformation de 
lymphocytes jn vitro dans le cas de deux 
sujets atteints d’ataxie-telangiectasie et 
recherche d’anomalies chromosomiques 
eventuelles (Study of the transformation 
of lymphocytes jn vitro in two cases of 
ataxia-telangiectasia and research on even- 
tual chromosome anomalies). Human 
Genetics, 26:223-230, 1975. 


Lymphocytes from 2 cases of ataxia-telangiectasia 
as Compared with 2 controls showed individual 
variability in RNA synthesis, fewer cells under- 
going mitosis, and cellular damage after 48 hours 
of culturing, and showed decreased DNA synthe- 
Sis, approximately the same number of cells in 
mitosis, and chromosomal anomalies after 120 
hours in culture. 


Laboratoire de Genetique 
Bruxelles, Belgique 


MEDICAL ASPECTS — Etiologic Groupings 
Malnutrition and growth disorders 


2932 SIZONENKO, PIERRE C.; RABINO- 
VITCH, ALEXANDER; SCHNEIDER, 
PIERRE; PAUNIER, LUC; WOLLHEIM, 
CLAES B.; & ZAHND, GASTON. Plasma 
growth hormone, insulin, and glucagon 
responses to arginine infusion in children 
and adolescents with idiopathic short 
stature, isolated growth hormone defici- 
ency, panhypopituitarism, and anorexia 
nervosa. Pediatric Research, 9(9):733-738, 
1975. 


The effects of intravenous infusion of arginine 
(20g/m?) after an overnight fast on plasma 
immunoreactive growth hormone (GH), insulin 
(IRI), glucagon (IRG), and blood glucose were 


examined in 10 normal children and adolescents, 
18 with idiopathic short stature, 6 with isolated 
growth hormone deficiency, 8 with panhypopitu- 
itarism, and 6 with anorexia nervosa. In the group 
with idiopathic short stature, fasting and post- 
arginine infusion plasma GH, IRI, IRG, and blood 
glucose concentrations were similar to the values 
in the normal Ss. Plasma GH response to arginine 
was essentially absent in the groups with isolated 
GH deficiency and panhypopituitarism but was 
intact in anorexia nervosa. However, fasting blood 
glucose concentrations were significantly de- 
creased and plasma IRI responses to arginine were 
significantly diminished in all 3 groups. Plasma 
IRG, both fasting and after arginine infusion, was 
not significantly different from normal in any of 
the groups studied. Thus, prolonged pituitary GH 
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deficiency does not appear to influence glucagon 
secretory responses, whereas insulin secretion may 
be clearly depressed. (51 refs.) 


Clinique Universitaire de 
Pediatrie 

30, Bd. de la Cluse 

1211 Geneva 4, Switzerland 


2933 STANESCU, V.; & MAROTEAUX, P. Gel 
electrophoretic studies on proteoglycans 
and collagen of abnormal human growth 
cartilage: proteoglycan abnormalities in 
pseudoachondroplasia and in Kniest’s 
disease. Pediatric Research, 9(10): 779-782, 
1975. 


Gel electrophoretic analysis of proteoglycans of 
normal and abnormal human growth cartilage 
showed abnormal patterns in cases with pseudo- 
achondroplasia and with Kniest’s disease. Gel 
electrophoretic patterns of proteoglycans and of 
collagen extracted from proximal tibial growth 
cartilage biopsies were studied in 13 cases with 
growth disturbances and were compared with 
patterns in 5 human fetuses and in 3 control Ss 
who were normal growing children. Electrophore- 
sis of proteoglycans yielded a single wide band in 
pseudoachondroplasia, 3 bands in Kniest’s 
diasease, 2 metachromatic bands situated close 
together in normal Ss, 2 normally or almost 
normally situated bands in all of the other 
syndromes studied, and 1 narrow band in fetuses. 
Electrophoresis of collagen yielded a cartilage type 
of collagen with a single a-chain band in all normal 
and pathologic cases studied. Histochemical and 
microchemical study of growth cartilage biopsies 
may contribute to the classification and the 
formulation of genetic advice in some types of 
growth disturbances. (15 refs.) 


Unite de Recherches de 
Genetique Medicale 

Hopital des Enfants-Malades, 149 

rue de Sevres 

Paris, France 


2934 RAPPAPORT, ELIZABETH 8B.; ULST- 
ROM, ROBERT; & GORLIN, ROBERT J. 
Monosuperocentroincisivodontic dwarfism. 
In: Bergsma, D.; & Schimke, R., eds. 
Cytogenetics, Environment and Malforma- 
tion Syndromes. (National Foundation- 


March of Dimes Birth Defects Original 
Article Series, Volume 12, Number 5.) 
New York, New York: Alan R. Liss, 1976, 
pp. 243-245. 


This syndrome of growth retardation and a single 
deciduous and permanent central incisor was seen 
in 6 patients within a 1-month period. Growth 
hormone studies were carried out on 3 patients. 
Insulin, L-dopa, and arginine stimulation failed to 
produce the normal response in the 2 older 
children, but the youngest patient, aged 1 year 1 
month, responded normally. Other endocrine 
studies were normal. The failure of this youngest 
patient to exhibit abnormal growth hormone levels 
is perplexing and merits close follow-up. (2 refs.) 


Montreal Children’s Hospital 
Montreal, Quebec, Canada H3H 1P3 


2935 Change of home can help psychosocial 
dwarfs. Journal of the American Medical 
Association, 232(9):898-899, 1975. 


Chronic abuse of children, e.g., food and water 
deprivation, restriction and isolation, may cause a 
shutdown in growth hormone production, with 
subsequent deficiencies in statural growth, sexual 
maturation, and intelligence. As soon as children 
in this condition are hospitalized or placed in 
foster homes, they begin to grow and mature, and 
their 1Q also improves. A team at Johns Hopkins 
studying 16 Ss formed a close relationship 
between sleeping patterns and growth and stature. 
While at home, Ss slept poorly and subsequently 
had a slow growth rate. As soon as they were 
removed from the home, sleep improved and 
growth began. The biochemical defect in such 
children may lie in the action of neurotransmitters 
and catecholamines that regulate growth hormone 
release. Parents of such children are not 
sociopathic or schizophrenic, but they have a 
poorly defined ‘‘hysterical acting-out syndrome,” 
The children differ from children with kwashiorkor, 
marasmus, and anorexia nervosa in absence of 
gross emaciation and identifiable specific nutri- 
tional defects; they also have diminished rather 
than elevated growth hormone levels 


2936 KISSANE, JAMES Q.; & HAWRYLE- 
WICZ, ERVIN J. Development of Na’-K’- 
ATPase in neonatal rat brain synaptosomes 
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after perinatal protein malnutrition. Pedi- 
atric Research, 9(3):146-150, 1975. 


The effects of perinatal protein deficiency upon 
the development of Na’-K*-ATP phosphohy drolase 
(ATPase) in isolated nerve endings from the 
cerebral and cerebellar region of the rat brain were 
studied. The activity of Na-K’-stimulated 
ATPase developed progressively in synaptosomal 
fractions of the cerebrum and cerebellum through- 
out the lactation period. Specific Na'-K’-ATPase 
activity was reduced significantly in isolated 
synaptosomes from both brain regions of the 
protein-deprived group at 14 and 21 days. 
Lactational protein deficiency imposed upon 
gestational well-nourished newborn infants did not 
affect the specific activity of synaptosomal 
Na’-K"-ATPase from the cerebellum but did appear 
to inhibit the development of cerebral ATPase. (18 
refs.) 


Department of Research 

Mercy Hospital and Medical 
Center 

Stevenson Expressway at King r 
Drive 

Chicago, Illinois 60616 


2937 WIDDOWSON, E. M.; & MCCANCE, R. A. 
A review: new thoughts on growth. 
Pediatric Research, 9(3):154-156, 1975. 


The whole developmental life of an animal may be 
altered profoundly by events transpiring during a 
very short period. There is a critical point in 
development when the size of an animal, arising 
from its previous plane of nutrition, determines its 
subsequent appetite and, thus, its rate of growth 
and its dimensions at maturity. A small size at this 
critical juncture, brought about by undernutrition, 
is not followed by catch-up growth, however 
liberal the diet. The critical period in the 
development of the rat is during the suckling 
period. A full diet will produce catch-up growth 
only if the undernutrition, whatever its cause, has 
occurred after this critical period is over. Children 
and young animals may catch up very quickly at 
first, but their intake levels off and their rate of 
growth decreases as they approach their percentile 
growth channel. They end by rejoining their 
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channel, unless chronological age prevents them 
from doing so. (32 refs.) 


Department of Investigative 
Medicine 

University of Cambridge 

Downing Site, Downing Street 

Cambridge CB2 1QN, England 


2938 TANNER, J. M.; LEJARRAGA, H.; & 
CAMERON, N. The natural history of the 
Silver-Russell syndrome: a longitudinal 


study of thirty-nine cases. Pediatric Re- 
search, 9(8):611-623, 1975. 


The growth of 39 children with Silver-Russell 
syndrome was studied longitudinally for periods 
between 1 and 13 years, and 66 cases from the 
literature were reviewed. All the children were 
below 2 SD score in birth weight and in height in 
later childhood and had the characteristic facial 
features and no other demonstrable pathology. 
There was little evidence that any of the common 
abnormalities of pregnancy or labor was responsi- 
ble for the reduced growth rate. Average birth 
weight, adjusted for sex, length of gestation, and 
birth order, was 3.1 SD below the mean. 
Approximately 10 percent of cases with this 
syndrome probably have birth weights in the -1.5 
to -2.0 SD range. Bone age averaged 69 percent of 
normal upon first referral but caught up by 
puberty, which occurred at the normal time. 
Nineteen cases were treated with human growth 
hormone without lasting effect. None of 61 sibs 
had the syndrome. Asymmetry of the arms and 
legs was found to exceed the limits of normal in all 
cases diagnosed as Silver syndrome and not to 
exceed these limits in children diagnosed with 
Russell syndrome. However, asymmetry appears to 
be a quantitative character only, and Silver and 
Russell cases seem to represent the same 
syndrome. (54 refs.) 


Department of Growth and 
Development 

Institute of Child Health 

30 Guilford Street 

London WC1N 1EH, England 
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2939 LEE, CHI-JEN. Catecholamine-binding 
brain protein in mice exposed to perinatal 
malnutrition and neonatal infection. Pedi- 
atric Research, 9(8):645-652, 1975. 


The formation and_ specific activity of a 
catecholamine-binding brain protein were studied 
in specific pathogen-free mice of the COBS strain 
which were exposed to perinatal malnutrition and 
neonatal infection. Mouse brain proteins at 
particular binding sites were solubilized and 
extracted with detergent. In the malnourished 
group, the total norepinephrine (NE)-binding 
protein isolated by affinity chromatography was 
less than in the control group, but the dopamine 
(DM)-binding protein was not affected. In the 
infected group, the quantity of NE-binding protein 
was decreased, but the DM-binding protein was 
higher than in the control group. The specific and 
total binding activity of [>H]NE to brain protein 
was greatly reduced in the infected group and 
decreased in an elute fraction of the malnourished 
group. The binding activity of ['*C]DM was 
decreased markedly in the infected group, but 
specific activity was not affected severely in the 
malnourished group. The molecular weight of the 
catecholamine-binding protein in the infected 
group was slightly reduced. The amino acid 
contents of the brain protein from the infected 
group were greatly decreased, and the protein 
structure was disorganized. (39 refs.) 


Bureau of Biologics 

Building 29 

National Institutes of Health 
Bethesda, Maryland 20014 


2940 DAS, J. P.; & PIVATO, EMMA. Malnutri- 
tion and cognitive functioning: |. Introduc- 
tion, and II. Protein-calorie malnutrition 
(PCM) and mental development. In: Ellis, 
N., ed. /nternational Review of Research in 
Mental Retardation, Volume 8. New York, 
New York: Academic Press, 1976, pp. 
195-204. 


The relationship between protein-calorie malnutri- 
tion (PCM) and subsequent mental development in 
humans has been examined very closely during the 
past decade, but many elements of the association 
between PCM and mental deficiency remain 
unclear. Malnutrition does not exist alone but is 
complicated by various social factors. The 
evidence demonstrates that the effects of severe 


malnutrition on cognitive development are pro- 
bably most visible if marasmus or kwashiorkor has 
occurred before age 2, but such effects are not 
quite irreversible. Less severe poverty and 
malnutrition have an adverse effect on school 
achievement, but it is doubtful that this could be 
traced to brain development. The basic problem is 
to isolate the effect of PCM from the effects of 
coexisting factors and to identify the specific 
mental functions which may deteriorate or fail to 
develop fully in children who have gone through a 
period of severe malnutrition. Prospective, retro- 
spective, and anthropometric studies all can be 
carried out to determine the effect of PCM and its 
associated conditions. The first 2 involve children 
who have been hospitalized for PCM, while the last 
is done on nonhospitalized children. 


Centre for the Study of Mental 
Retardation 

University of Alberta 

Edmonton, Canada 


2941 DAS, J. P.; & PIVATO, EMMA. Malnutri- 
tion and cognitive functioning: Ill. The 
Orissa study. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 204-220. 


Short stature was used as an index of protein- 
calorie malnutrition in an ongoing project in 
India’s Orissa State designed to compare the 
intellectual performance of short and tall children 
in the high (Brahmin) and low (Harijan, formerly 
“untouchables’’) castes. Ss were 360 boys in grade 
4 of neighborhood schools. The low-caste children 
were from rural and urban areas, whereas all 
highecaste children were from the rural area. 
Raven’s Colored Progressive Matrices, the Figure 
Copying Test, and Memory for Designs, Auditory 
Serial Recall, Visual Short-Term Memory, Digit 
Span-Forward, Cross-Modal Coding, and Word 
Reading and Color Naming tasks were adminis- 
tered to the children, and descriptive statistics 
giving means, standard deviations, and correlations 
were computed. The intercorrelations between 
tests were used later for factor analysis. Analyses 
of variance were also employed. The results 
supported the hypotheses that the tall group 
would be superior to the short group in some 
cognitive tests, that high-caste children, regardless 
of height, would perform better than low-caste 
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children in most of the cognitive tests, and that 
the urban group would perform better than the 
rural group on some tests. 


Centre for the Study of Mental 
Retardation 

University of Alberta 

Edmonton, Canada 


2942 DAS, J. P.; & PIVATO, EMMA. Malnutri- 
tion and cognitive functioning: IV. Sum- 


mary. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 


Academic Press, 1976, p. 220. 


The effects of protein-calorie malnutrition (PCM) 
are inextricably bound with the effects of social 
and cultural disadvantage. Survivors of marasmus 
and kwashiorkor demonstrate the adverse effects 
of PCM in their cognitive functioning during 
childhood, and it is possible that PCM of less 
severe magnitude affects school performance. The 
results of the Orissa study, which used short 
stature as an index of malnutrition to compare the 
intellectual performance of short and tall children 
in the high (Brahmin) and low (Harijan) castes in 
urban and rural areas of India’s Orissa State 
supported the hypothesis that poor cognitive 
functioning would be revealed in short children in 
some of the tests, as compared with test results for 
tall children. The cultural variables significantly 
influenced test scores: high-caste children did 
better than low-caste Ss, and urban children did 
better than rural children in some tests. Whether 
or not malnutrition adds to the deleterious effect 
of economic and cultural disadvantage could not 
be answered adequately by the design of the Orissa 
study. 


Centre for the Study of Mental 
Retardation 

University of Alberta 

Edmonton, Canada 


2943 WINICK, MYRON. Maternal nutrition. In: 
Brent, Robert; & Harris, Maureen, eds. 
Prevention of Embryonic, Fetal, and Peri- 
natal Disease. DHEW Publication No. (NIH) 
76-853. Washington, D.C.: U.S. Government 
Printing Office, 1976, Chapter 5, pp. 97-118. 
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Several epidemiological arguments are presented to 
support the concept of the important role of 
maternal nutrition in fetal growth. It seems clear 
that fetal growth is to some degree responsive to 
maternal nutritional status. Fetal malnutrition 
may result from reduced maternal circulation, 
inadequate nutrients within the maternal circula- 
tion, or faulty placental transport of specific 
nutrients. Infants underweight at birth not only 
have a reduced survival rate, but risk permanent 
handicap. The use of a battery of biochemical tests 
in maternal serum, urine, and amniotic fluid may 
allow physicians in the future to _ identify 
malnourished women whose fetuses are growing 
poorly. (62 refs.) 


2944 BEHRMAN, RICHARD E. Placental func- 
tion and malnutrition. American journal 
of Diseases of Children, 129(4):425-426, 
1975. 


In a discussion of the capacity of the placenta to 
respond to the stress of maternal malnutrition 
during pregnancy and what the nature of this 
response may mean for the developing fetus, 
uterine blood flow, rate of placental diffusion 
capacity, and the concept of placental clearance 
are examined. It is hypothesized that nutritional 
and perhaps infectious factors that have an 
untoward effect directly or indirectly on the 
uterine vascular beds may be more critical for 
normal fetal growth and development than actual 
deficiencies in the transfer of specific nutrients to 
the fetus, or the transfer of an abnormal pattern of 
nutrients or metabolites or both. Such a 
hypothesis is consistent with observations of the 
basic similarities in the cellular, histologic, and 
chemical pattern of human _ intrauterine fetal 
growth retardation associated with a wide variety 
of clinical problems. (6 refs.) 


Department of Pediatrics 

Columbia University College of 
Physicians and Surgeons 

622 W. 168th Street 

New York, New York 10032 


2945 LAIDLER, JAMES. Nutritional assessment 
of common problems found among the 
developmentally disabled. Mental Retarda- 
tion, 14(4):24-28, 1976. 
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An attempt to restore and maintain good 
nutritional status by correcting some or all of the 
deficiencies and feeding problems that occur in 
developmentally disabled patients is described. An 
effort was also made to adjust food intake to the 
body’s ability to metabolize the proper nutrients 
and to bring about changes in body weight. 
Constipation, regurgitation, and weight control 
have been treated successfully by proper nutrition- 
al attention. Two meal plans are included: a 
sample high fiber diet meal plan and a high 
carbohy drate-low fat 6 mini-meal plan. (2 refs.) 


California State Department of 
Education 
Sacramento, California 


2946 MANN, M. D.; BOWIE, M. D.; & 
HANSEN, J.D.L. Total body potassium 
and serum electrolyte concentrations in 
protein energy malnutrition. South African 


Medical Journal, 49(3):76-78, 1975. 


The total body potassium (TBK) and serum 
electrolyte concentrations of 56 malnourished 
children (CA 3 to 27 mos) in Cape Town, South 
Africa, were studied. Total serum protein and 
serum albumin concentrations were determined by 
the biuret method and by Beckman microzone 
electrophoresis. Only 7 of the 56 children were 
not below the lower limit of the normal range of 
percentage predicted TBK. The TBK of the 
majority (88 percent) of children was less than 
37.5mEq/kg. There was no correlation between 
the TBK in mEq/kg or the percentage predicted 
TBK and the serum or potassium concentrations. 
Six of the 56 children died, all within the first 5 
days of hospital admission. Four of the 6 children 
had a TBK of less than 30mEq/kg on admission, 
and 1 of them had a serum sodium of 12imEq/I. 
The expression of the observed TBK as a 
percentage of the expected value for a normal 
child of the same weight and height was found to 
be a useful index of the severity of the TBK 
deficit. (11 refs.) 


University of Rhodesia 
Salisbury, Rhodesia 


2947 VAN DER WESTHUYSEN, J. M.; JONES, 
J. J.; VAN NIEKERK, C. H.; & BELONJE, 
P. C. Cortisol and growth hormone in 


kwashiorkor and marasmus. South African 
Medical Journal, 49(40): 1642-1644, 1975. 


Cortisol and growth hormone concentrations in 
the plasma were determined in 26 children with 
kwashiorkor, 13 with marasmus, and 21 controls. 
Chronological ages of the 39 patients ranged from 
12 to 48 months and of the controls, from 12 to 
24 months. Plasma cortisol concentration was 
determined by competitive protein binding, and 
plasma growth hormone was estimated by 
radioimmunoassay. Total plasma protein was 
determined by the biuret method, and total 
albumin by cellulose acetate electrophoresis 
followed by flying-spot densitometry. Cortisol 
levels were high in babies with kwashiorkor and 
marasmus but higher in the former, in relation to a 
constant body mass. The concentration of plasma 
cortisol correlated positively with the body mass 
deficit in kwashiorkor (r=0.66) and in children 
with low mass for age (r=0.75). Growth hormone 
concentrations were elevated significantly 
(p<0.01) in each child hospitalized for protein 
energy malnutrition as compared with the 
controls. Children with kwashiorkor or marasmus 
did not differ from each other in this respect, nor 
did those suffering from the fatal and nonfatal 
forms of the disease differ in growth hormone 
concentrations. (34 refs.) 


Department of Human and 
Animal Physiology 

University of Stellenbosch 

Cape Town, South Africa 


2948 ARROYAVE, GUILLERMO. Nutrition in 
pregnancy in Central America and Panama. 
American Journal of Diseases of Children, 
129(4):427-430, 1975. 


During pregnancy the diet should be increased by 
17 percent to satisfy the increase in required 
calories and nutrients, especially calcium, protein, 
ascorbic acid, folates, and vitamin B12. In areas of 
Central America, nutritional deficits of calories, 
protein, vitamin A, riboflavin, iron and folates are 
found among the general population--including 
pregnant women. Deficits of iron and calories were 
found to be higher among pregnant women than 
among the general population. In some respects 
the newborn of malnourished mothers reflect the 
biochemical abnormalities of their mothers. (11 
refs.) 


Institute of Nutrition of Central 
America and Panama 
Guatemala City, Guatemala 
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2949 RUSH, DAVID. Maternal nutrition during 
pregnancy in_ industrialized societies. 
American Journal of Diseases of Children, 
129(4):430-434, 1975. 


It is hypothesized that depressed fetal growth, 
high perinatal mortality and mental under- 
development may be linked to suboptimal caloric 
and protein nutrition during pregnancy. Conse- 
quently intervention to improve nutrition during 
the last few months of pregnancy may be of 
considerable benefit. This hypothesis is being 
tested in a randomized, double-blind, controlled 
Clinical trial of protein and caloric supplementa- 
tion during pregnancy among a poor urban Black 
American population. Attempts to assess maternal 
nutritional status revealed that assessment techni- 
ques were unsatisfactory. First, there is a lack of 
universally accepted standards for nutrient intake 
and balance following technical inadequacies. 
Energy intake is suggested as the most common 
nutrient limiting fetal growth. A plea has been 
made for the measurement of maternal weight gain 
and changes in fat pad thickness as the best 
estimates of energy balance since estimation of 
energy intake is inaccurate and weakly correlated 
with energy balance. Other variables such as 
balance of other nutrients, smoking, social status, 
and infection would be related to these measure- 
ments and then to fetal growth and other 
functionally important outcomes, including mor- 
tality, mental capacity, or behavior. (48 refs.) 


Division of Epidemiology 
School of Public Health 
Columbia University 

600 West 168th Street 

New York, New York 10032 


2950 LECHTIG, AARON; DELGADO, HER- 
NAN; LASKY, ROBERT E.; KLEIN, 
ROBERT E.; ENGLE, PATRICIA L.; 
YARBROUGH, CHARLES; & HABICHT, 
JEAN-PIERRE. Maternal nutrition and 
fetal growth in developing societies. 
American Journal of Diseases of Children, 


129(4):434-437, 1975. 


Nutrition and mental development were studied in 
4 rural villages in Guatemala. A socioeconomic 
scale based on characteristics of the house, 
clothing, and education of the children was 
devised. As the score increased, the incidence of 
low birth weight infants decreased. The socio- 


economic score showed a significant association 
with maternal height and head circumference, 
third trimester maternal weight, and indicators of 
maternal morbidity during pregnancy. Findings 
also showed that maternal height and caloric 
supplementation seem to have little effect on the 
incidence of low birth weight infants in mothers 
from high socio-economic groups in these villages. 
Maternal height and food supplementation have a 
strong effect on the incidence of low weight births 
among mothers from low socioeconomic groups. 
In the causal chain between socioeconomic factors 
and fetal growth, maternal nutrition appears to be 
an intermediate step. (25 refs.) 


Division of Human Development 

Institute of Nutrition of Central 
America and Panama 

Guatemala City, Guatemala 


2951 THANANGKUL, OUSA; & AMATAYA- 
KUL, KOSIN. Nutrition of pregnant 
women in a developing country - Thai- 
land. American Journal of Diseases of 
Children, 129(4):426-427, 1975. 


An assessment of the nutritional pattern of 
pregnant women in Chang Mai, Thailand, was 
made. In comparison with the diet of women in 
industrialized societies, the Thai diet was found to 
be generally low in total calories, protein, calcium, 
and iron, When specific nutrients were examined, 
the intake of vitamins A, Bz, niacin, and ascorbic 
acid was also substantially below that recom- 
mended by the World Health Organization for 
pregnant women. Since maternal nutrition is an 
important factor influencing the well-being of the 
newborn infant, it is mandatory that special 
attention be paid to proper nutrition of pregnant 
women to supply them with nutrients that easily 
traverse the placenta. Substances such as vitamin 
A, which have a relatively poor placental transfer 
rate, should be administered directly to infants 
postnatally. (7 refs.) 


Anemia and Malnutrition Research 
Center 

Faculty of Medicine 

Chang Mai University 

Chang Mai, Thailand 


2952 BEHAR, MOISES. Introduction. Ameri- 
cian Journal of Diseases of Children, 
129(4):420-421, 1975. 
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The Institute of Nutrition of Central America and 
Panama (INCAP) will center its workshop around 
the analysis of information on the effect of two 
important environmental factors, nutrition and 
infection, on the development of human organisms 
during intrauterine and extrauterine life. An effort 
will be made to analyze the effect of mild to 
moderate maternal malnutrition on intrauterine 
and subsequent growth and development. An 
attempt will also be made to examine the possible 
interaction of malnutrition and infection. In 
addition, the subtle functional alterations in low 
birth weight babies and their importance in terms 
of future performance will be considered. In 
essence, the workshop must define the possible 
effects of unfavorable environmental circum- 
stances in which the majority of babies in 
underprivileged population groups are born, and to 
determine whether they contribute unfavorably to 
the future health and well being of the children. 


World Health Organization 
Geneva, Switzerland 


2953 CHANDRA, RANJIT K. Fetal malnutri- 
tion and postnatal immunocompetence. 
American Journal of Diseases of Children, 
129(4):450-454, 1975. 


Systematic analyses of the effect of fetal 
malnutrition on postnatal immunocompetence 
were undertaken. Ss were 26 infants whose birth 
weights were below the tenth percentile on 
standard intrauterine growth charts. All subjects 
showed clinical features of retarded growth. There 
was a significant correlation between cord blood 
IgG level and birthweight. Findings showed no 
difference between serum IgA and IgM levels in 
healthy infants and those in infants with growth 
retardation. Physiologic decrease in IgG level 
between 3 and 5 months of age was more 
pronounced in these infants. Antibody response to 
poliovirus vaccine was impaired while antibody 
response to tetanus toxoid and Salmonella typhi 
was comparable to healthy neonates. Findings also 
showed a significant reduction in the number of 
peripheral T lymphocytes, which persisted for at 
least 3 months after birth. Cell mediated 
immunity, assessed by sensitization to 2,4-dinitro- 


chlorobenzene and lymphocyte response to 
phytohemagglutinin, was significantly impaired. 
Partly because of lower levels of C3, opsonic 
function of plasma was reduced. Phagocytosis by 
polymorphonuclear leukocytes (PMN) was normal. 
There was a severe defect in bactericidal capacity 
and oxidative metabolism of PMNs following 
phagocytosis, and in mobility, both random and 
chemotactic. (16 refs.) (Author abstract modified) 


Faculty of Medicine 
Memorial University 
St. John’s, Newfoundland 


2954 *LINES, D. R.; **SANDSTEAD, 
HAROLD H.; & FOSMIRE, GARY J. 
Letters to the editor. Pediatric Research, 
9(11):850-851, 1975. 


D. R. Lines questions the methodology and the 
findings in the research by Fosmire et a/. (1975) 
and suggests that poor brain growth and anorexia 
may be explained by generalized undernutrition 
rather than zinc deficiency. Lines recommends an 
alternate experimental methodology using artifi- 
cial feeding techniques and identical diets deficient 
only in zinc. Sandstead and Fosmire reply that 
Lines’ extrapolation of their data on rats to human 
beings is inappropriate. They defend their studies 
on the effect of zinc deficiency on growth of 
suckling rats and on some aspects of the 
composition of pups’ brain tissue and answer 
Lines’ questions on representative growth curves, 
representing SEM’s by vertical graphic lines, and 
statistical differences at the P<0.01 level. (11 
refs.) 


*Department of Pediatrics 

University of Auckland 
School of Medicine 

85 Park Road 

Auckland 3, New Zealand 


**U.S. Department of Agriculture 
Agricultural Research Service 
Human Nutrition Laboratory 
2420 Second Avenue North 
Grand Forks, North Dakota 58201 
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MEDICAL ASPECTS — Etiologic Groupings 
Inborn metabolic errors 


2955 WILSON, R. W.; WILSON, C. M.; GATES, 
S. C.; & HIGGINS, J. V. a-Ketoadipic 
aciduria: a description of a new metabolic 
error in lysine-tryptophan degradation. 
Pediatric Research, 9(6):522-526, 1975. 


A 14-year-old MR male and his mentally normal 
sister were found to have extremely elevated levels 
of alpha-aminoadipic acid and alpha-ketoadipic 
acid in their urine. The former metabolite was also 
present in their serum. There was no history of 
mental or physical defects on either side of the 
family, and no consanguinity could be established. 
The full and half siblings of the patient were all 
mentally and physically normal. The findings 
suggested a new inborn error in the catabolism of 
lysine and tryptophan, alpha-ketoadipic aciduria. 
The alpha-aminoadipic acid probably arises from 
lysine catabolism, whereas the alpha-ketoadipic 
acid could originate from either lysine’ or 
tryptophan. A logical cause for the accumulation 
of the alpha-ketoadipic acid would be a diminished 
alpha-ketoadipic acid dehydrogenase activity. The 
pedigree suggested that the defect behaves as an 
autosomal recessive. (21 refs.) 


Department of Human Development 
Michigan State University 
East Lansing, Michigan 48824 


2956 WOLFE, D. M.; & GATFIELD, P. D. 
Leukocyte urea cycle enzymes in hyper- 
ammonemia. Pediatric Research, 
9(6):531-535, 1975. 


To determine whether or not leukocytes reflect 
liver activity, blood from patients with 3 hepatic 
urea cycle disorders was tested. Each of the urea 
cycle enzymes was measured as a separate entity 
except argininosuccinate synthetase and lyase, 
which were measured as an overall system. Patient 
1 had been shown to have a liver argininosuccinate 
synthetase deficiency with activity only 5 percent 
of liver biopsy controls. Patient 2 had the clinical 
and biochemical abnormalities, high NH3, gluta- 
mine, and alanine typical of an _ ornithine 
transcarbamylase (OTC) defect. A needle biopsy 
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of liver showed her OTC to be 2 percent of control 
needle biopsies. Patient 3 had high blood NH3;, 
ornithine, and urine homocitrulline. Needle biopsy 
of his liver indicated carbamylphosphate synthe- 
tase | activity to be reduced to 19 percent of 
normal liver values. In each case tested, an enzyme 
deficiency was demonstrable in peripheral blood, 
and liver and blood results were in agreement. 
Leukocyte assays appear to be reliable indicators 
of the enzyme lesions in inherited urea cycle 
enzyme defects and may obviate the need for liver 
biopsy. (19 refs.) 


Children’s Psychiatric Research 
Institute 

P.O. Box 2460 

London, Ontario, Canada 


2957 KENNAWAY, NANCY G.; HARWOOD, 
PATRICIA J.; RAMBERG, DONALD A.; 
KOLER, ROBERT D.; & BUIST, NEIL R. 
M. Citrullinemia: enzymatic evidence for 
genetic heterogeneity. Pediatric Research, 
9(6):554-558, 1975. 


The jn vitro activity and kinetic properties of 
argininosuccinate synthetase were examined in 3 
patients with citrullinemia. The specific activity of 
argininosuccinate synthetase (umol '*CO,/mg 
protein/hr) was 0.00104 and 0.00087 in fibro- 
blasts from 2 of the patients and was undetectable 
in fibroblasts and cultured lymphocytes from the 
third. The specific activity in fibroblasts was 
0.012-0.029 in 5 obligate heterozygotes and 
0.058+0.014 (0.030-0.076) in 9 control Ss. 
Kinetic studies were consistent with decreased 
binding of citrulline and/or aspartate in cells from 
all 3 patients and sigmoidal binding of both 
substrates in 1 patient. The K,, for citrulline was 
4.2 x 10° and >2.0 x 107 M for the enzyme 
from patients 1 and 2, respectively (normal 1.1 x 
10% M). Corresponding K,, values for aspartate 
were 1.8 x 10? and >6.5 x 10° M, respectively 
(normal 3.4 x 10° M). The activity of 
homoargininosuccinate synthetase was undetect- 
able in fibroblasts from all 3 patients and a control 
S. No support could be obtained for the concept 
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of an “outer urea cycle” based upon - the 
conversion of homocitrulline to homoarginine and 
then to urea. The kinetic results suggest that the 
enzyme defect in each patient is genetically 
distinct. (29 refs.) 


Department of Pediatrics 

University of Oregon 
Health Sciences Center 

3181 S. W. Sam Jackson 
Park Road 

Portland, Oregon 97201 


2958 WENDEL, U.; WENTRUP, H.; & 
RUDIGER, H. W. Maple syrup urine 
disease: analysis of branched chain keto- 
acid decarboxylation in cultured fibro- 
blasts. Pediatric Research, 9(9):709-717, 
1975. 


Differences in the kinetic characteristics of the 
branched chain alpha-ketoacid (BCKA) decarbox- 
ylation of intact fibroblasts were evaluated for 5 
normal individuals and 9 patients with maple 
syrup urine disease (MSUD). Cultured cells were 
studied with both alpha-ketoisocaproic acid 
(2-oxo-4-methylpentanoic acid [KIC] ) and alpha- 
ketoisovaleric acid (2-oxo-3-methylbutanoic acid 
[KIVA]) as substrates. One normal cell strain and 
one patient cell strain were analyzed with 
alpha-keto-beta-methyl-n-valeric acid (2-oxo-3- 
methylpentanoic acid [MEVA]) as a substrate. 
For normal Ss, a biphasic degradation kinetic was 
obtained for each BCKA. The component with 
higher substrate affinity was affected in MSUD: 
for KIC, the normally hyperbolic substrate curve 
was changed to a sigmoid shape, and for KIVA and 
MEVA as substrates this component was not 
detectable at all. The decarboxylation velocities 
for normal and patient fibroblasts with a single 
exception differed widely at low but not at high 
substrate concentrations of BCKA. The findings 
support the thesis that a mutation in the gene 
controlling the synthesis of a common subunit of 
the dehydrogenase complex for each BCKA may 
lead to MSUD. (37 refs.) 


University Children’s Hospital 
D-4000 Dusseldorf 
Moorenstr. 5, West Germany 


2959 WATTS, R.W.E.; CHALMERS, R. A; 
LIBERMAN, M. M.; & LAWSON, A. M. 
Some _ biochemical effects of chloral 
hydrate in an infant with a tyrosinemia- 
like syndrome. Pediatric Research, 
9(12):875-878, 1975. 


An infant patient with severe congenital hydro- 
cephalus, hepatorenal dysfunction with tyro- 
syluria, and a combination of clinical and 
biochemical features resembling hereditary tyro- 
sinemia but with spontaneous recovery is reported 
with a possible abnormality of the 4hydroxy- 
phenylpyruvate dioxygenase system. Results of 
loading tests with phenylalanine, tyrosine, and 
sodium 4hydroxyphenylpyruvate indicated the 


presence of a partial block in the oxidation of — 


4-hydroxyphenylpyruvate to homogentisate. The 
appearance and _ disappearance of abnormal 
aromatic aciduria were associated with adminis- 
tration and discontinuation of chloral hydrate, 
respectively. These results suggest that an abnor- 
mality of the infant’s 4-hydroxyphenylpyruvate 
dioxygenase system made it susceptible to 
inhibition by chloral hydrate or its metabolites in 
vivo. (14 refs.) | 


Division of Inherited Metabolic 
Diseases 

Clinical Research Centre 

Watford Road, Harrow 

Middlesex, HA1 3UJ, England 


2960 BARTHOLOME, K.; LUTZ, P.; & 
BICKEL, H. Determination of phenylala- 
nine hydroxylase activity in patients with 
phenylketonuria and hyperphenylalanine- 
mia. Pediatric Research, 9(12):899-903, 
1975. 


A variety of phenylalanine hydroxylase activities 
were found in 13 patients with classic phenylke- 
tonuria (PKU) who had no detectable enzymatic 
activity, in a group of 12 patients with classic PKU 
and with hyperphenylalaninemia who had low 
residual activities up to 6 percent of normal, in 4 
patients who had developed normally without 
phenylalanine-restricted dietary treatment and 
showed activity between 8.7 and 34.5 percent of 
normal values, and in 1 patient with classic PKU 
who had normal phenylalanine hydroxylase 
activity. Thirteen control Ss had normal activities. 
A microenzyme assay for phenylalanine hydroxy- 
lase was modified by using biopterin, lysoleci- 
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thin, and dithioerythritol to detect low enzyme 
activities and was performed on liver, needle- 
biopsy specimens. Findings suggest the value of a 
phenylalanine hydroxylase assay in making a 
differential diagnosis of PKU and hyperphenylala- 
ninemia. (17 refs.) 


6900 Heidelberg 
Universitats-Kinderklinik 
Im Neuenheimer Feld 150 
West Germany 


2961 CHEEMA-DHADLI, SURINDER; LEZ- 
NOFF, CLIFFORD C.; & HALPERIN, 
MITCHELL L. Effect of 2-methylcitrate 
on citrate metabolism: implications for the 
management of patients with propionic 
acidemia and methylmalonic §aciduria. 
Pediatric Research, 9(12):905-908, 1975. 


The inhibitory effects of 2-methylcitrate on 
enzymes which interact with citrate and isocitrate 
and on the mitochondrial citrate transport system 
were investigated. 2-Methylcitrate inhibited citrate 
synthase, aconitase, the NAD+- and NADP+-linked 
isocitrate dehydrogenases. All inhibitions were 
competitive except for aconitase. The K; for all of 
these enzymes ranged from 1.6 to 7.6 mM. One 
mM 2-methylcitrate produced 50 percent inhibi- 
tion of phosphofructokinase. The apparent K,, 
(3.3 mM) for 2-methylcitrate for the mitochon- 
drial citrate transporter was greater than the 
apparent K,, (0.26 mM) for citrate. Findings 
suggest that mitochondrial accumulation of 
2-methylcitrate might inhibit citric acid cycle 
enzymes and contribute to ketogenesis and 
hypoglycemia found in patients with propionic 
and methylmalonic aciduria and acidemia. (32 
refs.) 


Medical Sciences Building, Room 7363 
University of Toronto 
Ontario MSS 1A8, Canada 


2962 MINAMI, R.; OLEK, K.; & WARDEN- 
BACH, P. Phenylketonuria in a patient 
with cystinuria. Human Genetics, 
28:319-324, 1975. 


A 16-year-old boy with severe MR and motor 
impairment was found to have phenylketonuria 
and cystinuria during routine screening procedures 
for amino-acid disorders by thin-layer chromatog- 
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raphy. Determinations of amino acids in serum 
and urine and phenylalanine and cystic loadings 
revealed puzzling data: a lower serum-phenylala- 
nine level (6.92mg/100mI) than would be 
expected in classical untreated PKU; a larger 
urinary excretion of phenylalanine than would be 
expected; excreted amounts of mandelic acid, 
phenylacetic acid, hydroxyphenylacetic acid, 
phenyllactic acid, and phenylpyruvic acid of the 
same order as those found in some heterozygotes; 
and 3 unknown substances found in the urine. 
These data were interpreted to indicate that the 
transport disturbance of dibasic amino acids 
extended to phenylalanine. The unknown sub- 
stances could be either drugs, metabolites of drugs, 
or degradation products of bacterial metabolism. 
Taking variations of expressiveness of the geno- 
type into consideration, both father and sons 
could be considered heterozygous for cystinuria 
type E. (12 refs.) 


Institut fur Humangenetik 
der Universitat 
D-5300 Bonn, West Germany 


2963 KOGUT, MAURICE D.; ROE, THOMAS 
F.; NG, WON; & DONNELL, GEORGE N. 
Fructose-induced hyperuricemia. Observa- 
tions in normal children and in patients 
with hereditary fructose intolerance and 
galactosemia. Pediatric Research, 
9(10):774-778, 1975. 


Hyperuricemia was induced in 2 patients with 
hereditary fructose intolerance (HFI) at a lower 
dose of fructose than that required for a 
hyperuricemic effect in 6 normal children. Uric 
acid levels in the Ss’ blood and urine were 
measured in the fasting state and at serial times 
after a rapid, 3-5 minute, intravenous infusion of a 
small dose of fructose, 0.25g/kg body weight, and 
showed greater hyperuricemia and hyperuricosuria 
in HFI patients than in healthy children. The mean 
peak plasma uric acid level in 6 normal children 
was 5.4+0.7 (SEM) mg/100mI, and the mean uric 
acid excretion in 4 healthy children was 0.6+0.1 
before fructose and increased significantly to 
1.0+0.1 after fructose. Two HFI patients had peak 
blood uric acid levels of 12.1 and 7.6mg/100ml, 
respectively, after fructose and a four- to fivefold 
increase in uric acid excretion after fructose. 
Because patients with HFI and galactosemia have 
some similar clinical and biochemical characteris- 
tics, the effect of galactose administration on 
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serum uric acid levels in galactosemic patients was 
studied in order to provide insight into the 
mechanism of fructose-induced hyperuricemia. 
Three galactosemic Ss received 50g galactose orally 
after an overnight fast and had blood uric acid 
levels similar to those of healthy Ss after fructose 
but much less than the increases in the HFI Ss 
after fructose. Results suggest that fructose- 
induced hyperuricemia is specific for fructose and 
results from degradation of adenosine monophos- 
phate (AMP). (54 refs.) 


Division of Endocrinology 
Children’s Hospital of Los Angeles 
4650 Sunset Boulevard 

P.O. Box 54700 Terminal Annex 
Los Angeles, California 90054 


2964 ROWLEY, BARBARA O’NEILL; BRO- 
THERS, VIRGINIA; & *GERRITSEN, 
THEO. The vitamin B, 2-deficient rat as a 
possible model of ketotic hyperglycinemia. 
Pediatric Research, 9(10):782-786, 1975. 


A study of rats having a vitamin B,2 deficiency, 
which is related to impaired metabolism of 
propionate and of glycine, supports a possible 
animal model for the ketotic hyperglycinemia 
syndrome in human patients, who demonstrate 
impairments in propionate and glycine metab- 
olisms. In vitamin B,-deficient rats, as opposed 
to biotin-deficient rats tested, the rate of 
oxidation both of carbon 1 of propionate and 
carbon 1 of glycine to respiratory CO, jn vivo was 
reduced to 50 percent and 82 percent of the 
control rate, respectively, and activity of the liver 
glycine synthase system jn vitro was decreased to 
approximately 25 percent of the control activity. 
These results are comparable with observations of 
ketotic hyperglycinemic patients and may be used 
to explain the interaction of organic acid 
metabolism with glycine metabolism. (28 refs.) 


*Department of Pediatrics 
University of Wisconsin 
613 Waisman Center 

2605 Marsh Lane 
Madison, Wisconsin 53706 


2965 LYON, IAN C. T.; CHAPMAN, CYRIL J.; 
HOUSTON, IAN B.; & VEALE, ARTHUR 
M. O. Galactosemia: estimated live birth 
incidence in New Zealand. Human Gene- 
tics, 28:79-82, 1975. 


The live birth incidence for galactosemia was 
estimated to be 1:44,600 in a New Zealand 
neonatal screening program and was estimated to 
be 1:37,000 from a study of 194 cord blood 
samples. Neonatal screening used Beutler testing of 
dried blood spots collected on filter paper cards at 
5 days of life and detected 5 cases of galactosemia 
in 223,326 live births. The 194 cord blood samples 
were collected from consecutive live births and 
studied with a _ fluorimetric assay and an 
electrophoretic method for galactose-1-phosphate 
uridyl transferase in order to determine the 
genotype, the incidence, and gene frequency. Two 
of the 194 samples were heterozygous for 
galactosemia, had a mean enzyme activity of 14.20 
(SD=1.13), and had a _ gene frequency for 
galactosemia of 0.0052 as compared with 1/70 
normal homozygotes, having a mean activity of 
29.39 (SD=3.82), and normal gene frequency of 
0.9378. (19 refs.) 


Department of Community Health 
School of Medicine 

University of Auckland 

Auckland, New Zealand 


2966 MINAMI, R.; *OLEK, K.; & WARDEN- 
BACH, P. Hypersarcosinemia with cranio- 
stenosis-syndactylism syndrome. Human 
Genetics, 28:167-171, 1975. 


Clinical and biochemical investigations of a patient 
with hypersarcosinemia, a genetic disorder af- 
fecting amino acid metabolism, together with a 
congenital malformation syndrome, craniosteno- 
sisssyndactylism syndrome, suggest that the 2 
disorders are independent of each other, the 
enzyme defect is nonpathological, and mental 
deficiency is due to the congenital malformation 
syndrome. Results of biochemical studies of 
sarcosine and glycine levels in urine and blood 
before and after sarcosine loading tests indicate 
that sarcosine dehydrogenase activity is not 
completely deficient in liver and suggest that the 
sarcosine/glycine ratio is a reliable criterion to 
differentiate the heterozygous and homozygous 
genotypes in hypersarcosinemia. (7 refs.) 


*Institut fur Humangenetik der 
Universitat 
D-5300 Bonn, West Germany 
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2967 CALLAHAN, J. W.; KHALIL, M.; & 
PHILIPPART, M. Sphingomyelinases in 
human tissues. Il. Absence of a specific 
enzyme from liver and brain of Niemann- 
Pick disease, type C. Pediatric Research, 
9(12):908-913, 1975. 


A specific decrease in sphingomyelinase activity 
was associated with species II in liver from 2 
patients with Niemann-Pick disease type C and 
may be associated with species II from patient’s 
brain since resolution of brain sphingomyelinases 
was less satisfactory than for liver. Autopsy 
specimens of 1g liver and 2g brain from normal 
cases and 2 patients with type C Niemann-Pick 
disease were homogenized in 0.05 M citrate- 
phosphate buffer, pH 4.5, containing 0.25 percent 
(v/v) Triton X-100 and were dialyzed against 1 
percent glycine. Final supernatant fluids, the 
enzyme source, were pooled and subjected to 
electrofocusing. Five enzymes were resolved, each 
with a characteristic isoelectric point and all with 
similar K,, values. Of the 2 major species, 
sphingomyelinases | and II, species | from Type C 
liver and brain possessed the same properties as 
species | in normal liver and brain tissues. (27 
refs.) 


Research Institute 

Hospital for Sick Children 
555 University Avenue 
Toronto, Ontario M5G 1X8 
Canada 


2968 CALLAHAN, J. W.; & KHALIL, M. 
Sphingomyelinases in human tissues. III. 
Expression of Niemann-Pick disease in 
cultured skin fibroblasts. Pediatric Re- 
search, 9(12):914-918, 1975. 


Cultured skin fibroblasts were analyzed using 
isoelectric focusing and enzyme assays to deter- 
mine the mode of expression of the genetic defects 
in some types of Niemann-Pick disease and to 
facilitate differential diagnosis. Sphingomyelinases 
were extracted from homogenized fibroblasts and 
resolved by electrofocusing into 3 peaks of activity 
with pl’s of 4.6, 4.8, and 5.0 for peaks I, II, and 
lll, respectively. Enzyme species I, Il, and III were 
present but reduced in types A and B cells, with 
higher levels in B than in A cells. In type E cells, 
species | was fivefold higher than the normal, 
species Il was absent, and species III persisted at 
near-normal levels. Sphingomyelinase specific 
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activity, measured in nanomoles of sphingomyelin 
hydrolyzed or nitrophenol released per hr at 37° 
per mg protein, was reduced to 1.5 percent of 
normal for 2 type A cases and to 3.4 percent of 
normal in 1 type B and was elevated about 
twofold over normal for 1 case of type E. Data 
suggest that the genetic defects in types A and B 
appear related but distinct from types C and E 
which appear related. (18 refs.) 


Hospital for Sick Children 
555 University Avenue 
Toronto, Ontario M5G 1X8 
Canada 


2969 THORPE, SUZANNE R.; FIDDLER, 
MORRIS B.; & *DESNICK, ROBERT J. 
Enzyme therapy. V. /n vivo fate of 
erythrocyte-entrapped 6-glucuronidase in 


B-glucuronidase-deficient mice. Pediatric 
Research, 9(12):918-923, 1975. 
The uptake, tissue distribution, intracellular 


localization, and jn vivo lifetime of erythrocyte- 
entrapped bovine 6-glucuronidase were studied in 
an animal model using 6-glucuronidase-deficient 
mice in order to determine the effectiveness of 
erythrocyte entrapment as a means of delivering 
and protecting exogenously administered enzymes 
in enzyme replacement therapy for certain genetic 
lysosomal storage diseases, such as Fabry and type 
1 Gaucher disease. Approximately 4 percent of 
available bovine 6-glucuronidase was routinely 
entrapped in autologous murine erythrocytes by 
hypotonic exchange and intravenously injected 
into the mice. Compared with unentrapped 
enzyme, erythrocyte-entrapped activity remained 
in the circulation 4 times longer, in hepatic tissue 
5 times longer, and was more efficiently delivered 
to a variety of tissues. Maximal uptakes of 71 
percent, 15 percent, and 10 percent of adminis- 
tered dose were observed in hepatic, renal, and 
splenic tissues, respectively. At each time point 
between 1 and 96 hr, 84 percent to 100 percent of 
the recovered bovine-enzyme activity was localized 
in the lysosomally enriched hepatic subcellular 
fraction. Maximal hepatic uptake was detected at 
2 hr and maintained for 11 hr; significant activity 
declined to nondetectable levels by 5 days. (35 
refs.) 


*Box 231 Mayo 
University of Minnesota Hospitals 
Minneapolis, Minnesota 55455 
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2970 ROBINSON, B. H.; & SHERWOOD, W. G. 
Pyruvate dehydrogenase phosphatase defi- 
ciency: a cause of congenital chronic lactic 
acidosis in infancy. Pediatric Research, 
9(12):935-939, 1975. 


Clinical, biochemical, and postmortem investiga- 
tions of an infant with chronic congenital lactic 
acidosis revealed a reduced activity (0-10 percent 
of normal) of pyruvate dehydrogenase (PDH) 
phosphatase in patient’s liver and muscle and 
suggested a defect in the phosphorylation- 
dephosphorylation mechanisms controlling the 
overall activity of the PDH multienzyme complex. 
The patient presented with metabolic acidosis 
associated with elevated levels of blood lactate 
(15mM), pyruvate (0.4mM), B-hydroxybutyrate 
(1.8mM), acetoacetate (0.36mM), alanine 
(1.0mM), and free fatty acids (1.3mM) and a 
blood pH of 7.16. Therapy included intravenous 
infusion of sodium bicarbonate (4-5 mEq/kg/hr) 
and glucose (4mg/kg/min) initially, a regular diet 
restricted of saturated fatty acids, nicotinic acid, 
and. peritoneal dialysis using an acetate buffer 
during 2 acidosis crises. Stable periods in the 
infant’s life were interrupted by intermittent 
exacerbation of lactic and ketoacidosis at unpre- 
dictable and varying intervals with increasing 
neurologic damage; death ensued at the age of 6 
months. Postmortem tissue studies demonstrated 
that the addition of Ca ™ and Mg” to the 
inactivated PDH caused a prompt return of the 
PDH activity to normal in controls but not in the 
patient’s tissues, postulating a defect in PDH 
phosphatase which catalyzes the conversion from 
inactive to active forms of PDH. (36 refs.) 


Research Institute 

Hospital for Sick Children 

555 University Avenue, Toronto 
Ontario MSG 1X8, Canada 


2971 PERRY, THOMAS L.; APPLEGARTH, 
DEREK A.; EVANS, MARION  €E,; 
HANSEN, SHIRLEY; & JELLUM, EGIL. 
Metabolic studies of a family with massive 
formiminoglutamic aciduria. Pediatric 
Research, 9(3):117-122, 1975. 


Two Caucasian siblings were found to excrete 
massive amounts (up to 3.89 mmol/24 hr) of 
N-formiminoglutamic acid (FIGLU) in their urine. 
The compound was isolated from urine and firmly 
identified as FIGLU by combined gas chromatog- 


raphy-mass spectrometry. Very small amounts of 
FIGLU were present in the plasma of one of the 
patients, but none was detectable in the 
cerebrospinal fluid of either patient. Since serum 
folate levels were normal in both siblings, and 
since they received no drugs which interfered with 
folate metabolism, they probably had a genetically 
determined deficiency of the hepatic enzyme 
glutamate formiminotransferase. Unlike previously 
reported cases, these patients were not MR and 
showed no symptoms attributable to their 
metabolic error. The children’s parents were 
healthy and not consanguineous. A sister of their 
mother was PMR. Neither the parents nor this 
aunt were FIGLU excretors. Measurement of 
urinary FIGLU after histidine loading failed to 
detect the presumed heterozygosity of the parents. 
(23 refs.) 


Department of Pharmacology 
University of British Columbia 
Vancouver, V6T 1W5 

British Columbia, Canada 


2972 MORROW, GRANT, Ill; MAHONEY, 
MAURICE J.; MATHEWS, CATHERINE; 
& LEBOWITZ, JOYCE. Studies of methyl- 
malonyl coenzyme A _ carbonylmutase 
activity in methylmalonic acidemia. |. 
Correlation of clinical, hepatic, and fibro- 
blast data. Pediatric Research, 
9(8):641-644, 1975. 


Propionate oxidation, methylmalony! coenzyme A 
carbony|mutase activity, and intracellular vitamin 
B, 2 metabolism were studied in 15 fibroblast lines 
from methylmalonic acidemia patients. Propionate 
oxidation was low in all cell lines. The response of 
mutase activity in fibroblast extracts to the 
addition of the B,. coenzyme, 5*deoxyadenosyl- 
cobalamin (AdoCbl) showed a positive correlation 
in all cases with the response in liver or kidney 
extracts. Moreover, the response was correlated 
with the ability of the fibroblasts to synthesize 
AdoCbl. AdoCbl synthesis was normal (0.27 pg 
AdoCbl/mg cells wet weight) in nonresponsive 
fibroblasts but was undetectable (<0.005 pg/mg 
cells) in the responsive lines. Thus, the deficiency 
of mutase activity in responsive fibroblast lines is 
due to the failure to synthesize significant 
amounts of AdoCbl, while the deficiency in 
nonresponsive lines is due to some _ other 
abnormality, presumably a defect in the mutase 
apoenzyme. Fibroblast extracts from 2 patients 
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who had not responded to vitamin B,2 therapy 
did respond with an increase in mutase activity 
when AdoCbl was added; these fibroblasts also 
showed defective AdoCbl synthesis. (14 refs.) 


Department of Pediatrics 

University of Arizona Medical 
Center 

Tucson, Arizona 85724 


2973 KAUFMAN, SEYMOUR; MAX, EDWARD 
E.; & KANG, ELLEN S. Phenylalanine 
hydroxylase activity in liver biopsies from 
hyperphenylalaninemia heterozygotes: 
deviation from proportionality with gene 
dosage. Pediatric Research, 9(8):632-634, 
1975. 


The phenylalanine hydroxylase activity of 3 
hyperphenylalaninemic patients and their parents 
was investigated using direct enzyme assay. Liver 
biopsy samples from the patients had an average of 
5 percent of the normal hydroxylase activity. 
Values for the parents of the patients showed a 
considerable scatter. With a single exception, the 
parents had between 7.3 and 10 percent of the 
normal hepatic hydroxylase activity. One father 
had a value that was 31 percent of the average 
control value, and his genotype may be different 
from that of the other parents. In a single mixing 
experiment, the hydroxylase activities of extracts 
from a control liver sample and a hyperphenylala- 
ninemia liver sample were shown to be additive, 
suggesting that the deficiency in hydroxylase 
activity observed in  hyperphenylalaninemia 
patients is mot caused by the presence of 
inhibitors. An explanation for the deviation from 
proportionality of activity with gene dosage in the 
heterozygotes involves negative interallelic com- 
plementation, which involves protein-protein inter- 
action between subunits in a multimeric enzyme. 
(14 refs.) 


Laboratory of Neurochemistry 

National Institute of Mental 
Health 

Bethesda, Maryland 20014 


2974 BERATIS, NICHOLAS G.; TURNER, 
BRYAN M.; WEISS, ROBERTA; & 
HIRSCHHORN, KURT. Arylsulfatase B 
deficiency in Maroteaux-Lamy syndrome: 
cellular studies and carrier identification. 
Pediatric Research, 9(5):475-480, 1975. 
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Arylsulfatase B deficiency was demonstrated in 
peripheral leukocytes, cultured skin fibroblasts 
and a lymphoid line derived from a patient wit’ 
Maroteaux-Lamy syndrome (MLS). Patient was a 
5-year-old female whose activity in leukocytes and 
skin fibroblasts was 4.6 and 4.8 percent of the 
activity in the normal cells, respectively, whereas 
no activity was detected in the Maroteaux-Lamy 
lymphoid line. Findings showed that the patient’s 
parents demonstrated levels of arylsulfatase B that 
were intermediate between those found in the 
patient and those in control subjects. Findings 
indicate that peripheral lines can be used in the 
diagnosis of MLS and that carrier detection is 
possible. The finding of arylsulfatase B activity in 
cultured amniatic fluid cells suggests that prenatal 
diagnosis of MLS is feasible. (25 refs.) 


Department of Pediatrics 
Division of Medical Genetics 
Mount Sinai School of Medicine 
of the City University of New York 
New York, New York 10029 


2975 GATFIELD, P. D.; TALLER, E.; WOLFE, 
D. M.; & HAUST, M. DARIA. Hyperorni- 
thinemia, hyperammonemia, and 
homocitrullinuria associated with 
decreased carbamy! phosphate synthetase | 
activity. Pediatric Research, 9(5):488-497, 
1975. 


Six related Ss with severe feeding problems in 
infancy, hyperammonemia, hyperornithinemia and 
homocitrullinuria are reported. Ss showed motor 
impairment, seizures, and in 2 Ss, a bleeding 
tendency. Three Ss are definitely MR whereas 
minor degrees of intellectual impairment are 
present in 2 and possibly one other S. Assays of 
liver biopsy in one showing decreased carbamy! 
phosphate synthetase | (CPS 1) and leukocyte 
assays indicated a similar defect in all 6 Ss. 
Loading studies with ornithine and citrulline were 
consistent with a defect early in the urea cycle. 
There was no impairment of the main lysine 
catabolic pathway though homocitrullinuria 
appeared to arise from excessive synthesis from 
lysine. Large and bizarrely shaped hepatic 
mitochondria with curious periodic (350-400A) 
membranes were observed -ultrastructurally. (28 
refs.) 


Children’s Psychiatric Research 
Institute 

P.O. Box 2460 

London, Ontario, Canada 
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2976 NIERMEIJER, M. F.; KOSTER, J. F.; 
JAHODOVA, M.; FERNANDES,  J.; 
HEUKELS-DULLY, M. J.; & GALJ AARD, 
H. Prenatal diagnosis of type II glyco- 
genosis (Pompe’s disease) using micro- 
chemical analyses. Pediatric Research, 
9(5):498-503, 1975. 


By using microchemical techniques the number of 
cultured amniotic fluid cells required for the 
prenatal diagnosis of metabolic defects can be 
reduced. Six cases are presented of prenatal 
monitoring for glycogenosis type II (Pompe’s 
Disease) in which a-glucosidase assays were 
performed in  (sub)microliter volumes with 
4-methylumbelliferyl-a-D-glucopyranoside as a 
substrate in order to reduce the time interval 
between amniocentesis and prenatal diagnosis of 
the disease. The use of microtechniques on 
homogenates of cultured amniotic fluid cells 
enabled the waiting period to be reduced to 2-3 
weeks. The a-glucosidase activities (expressed per 
cell) obtained by this procedure were found to be 
in good agreement with data obtained from 
conventional biochemical assays. 


Department of Cell Biology 
and Genetics 

Erasmus University 

P.O. Box 1738 

Rotterdam, The Netherlands 


2977 SIMELL, OLLI. Diamino acid transport 
into granulocytes and liver slices of 
patients with lysinuric protein intolerance. 
Pediatric Research, 9(5):504-508, 1975. 


Uptake of diamino acids by isolated granulocytes 
and by liver slices was studied in patients with 
lysinuric protein intolerance (LPI) and in control 
subjects. '*C-Labeled lysine, arginine, and 
ornithine were used in the granulocyte assay and a 
nonmetabolizable diamino acid analog, *-homo- 
arginine, in the liver assay. Kinetic studies in 
diamino acid uptake by the granulocytes were 
consistent with the existence of one transport 
system common to the 3 diamino acids. The 
maximal velocity of uptake was approximately 
equal for the 3 amino acids and similar in patients 
and control subjects. In the liver slices, at least 2 
transport systems became apparent as a substrate 
concentration was varied from 4.0 to 0.025mM. A 
low concentration system with high affinity and 
very small capacity for transport was similar in 


patients and control subjects. A high concentra- 
tion system was also present in both groups, but in 
the patients had only 1/7 of the maximal capacity 
observed in the control subjects. The defect 
grossly incapacitated the diamino acid uptake of 
the liver. In LPI, the observed defect, in 
conjunction with the absorption in the kidneys 
and intestine, explains the lack of ornithine at the 
site of urea synthesis, which is evident from the 
impaired and ornithine-correctable urea produc- 
tion. (32 refs.) (Author abstract modified) 


Helsinki University Children’s 
Hospital 
SF-00290 Helsinki 29, Finland 


2978 RAO, Jj. GOPINATH; RAMA, _V.; 
*SRINIVAS, K.; & VALMIKINATHAN, 
K. Tay-Sachs disease: case reports with 
emphasis on chromatographic study of 
rectal biopsy. Developmental Medicine and 
Child Neurology , 17(2):228-231, 1975. 


Two cases in which the diagnosis of Tay-Sachs 
disease was based on neurochemical screening of 
rectal biopsy material were reported. A lipid 
extract of the rectal biopsy was subjected to 
neurochemical screening for gangliosides by 
thin-layer chromatography. Ss were South Indian 
Hindu children, both full term, born to con- 
sanguineous parents. Loss of already gained motor 
status, progressive MR, diminished vision with 
bilateral optic atrophy, and cherry-red spots in the 
macula were consistent with a diagnosis of 
Tay-Sachs disease. Neurochemical analysis of the 
rectal biopsy material on thin-layer chromatog- 
raphy helped to confirm the presence of the 
disease. Findings indicate that this procedure is a 
convenient diagnostic method during life, although 
it does not distinguish between the various iypes 
of the disease, which can be detected by enzyme 
studies. (14 refs.) 


*Institute of Neurology 
Madras Medical College 
Madras, India 


2979 CLAYTON, BARBARA E. Principles in 
the management of inherited metabolic 
disorders. In: Oppe, T. E.; & Woodford, F. 
P., eds. Early Management of Handi- 
capping Disorders. \RMMH (Institute for 
Research into Mental and Multiple Handi- 
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cap) Reviews of Research and Practice, No. 
19. Amsterdam, Netherlands: Associated 
Scientific Publishers, 1976, pp. 3-10. 


The screening of infants for inherited metabolic 
disorders must be backed by a well-equipped and 
experienced diagnostic service, with proper facili- 
ties made available for treatment. For many 
inherited metabolic disorders, a team consisting of 
a pediatrician, dietitian, biochemist, psychiatrist, 
and psychologist should be available. Since many 
of these disorders are rare, there are some 
significant advantages in partial centralization of 
services. Many disciplines are involved, and 
cooperation between people in the community, 
the hospital and laboratories in the British 
National Health service, universities, and industry 
is essential if the goal of caring for the individual 
and his family is to be attained. Treatments for 
inherited metabolic disorders include diets, large 
doses of vitamins, antenatal diagnosis and 
therapeutic abortion of affected fetuses, heterozy- 
gote detection, and genetic counseling. (36 refs.) 


Institute of Child Health 
University of London 
London, England 


2980 HAWCROFT, JANET. Influence’ of 
screening for phenylketonuria on the 
incidence of mental retardation. In: Oppe, 
T. E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders. 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 11-16. 


The screening of all neonates for phenylketonuria 
(PKU) has reduced the incidence of MR due to 
PKU to almost nil. But whereas a PKU child can 
now be diagnosed and treated early in order to 
prevent MR, a non-PKU child born to a PKU 
mother will be born MR because of the high 
concentration of phenylalanine in the mother’s 
blood circulating through the placenta. Waiting 
until after birth to screen and treat the baby is too 
late; the screening test will be normal, and the 
baby will not be able to benefit from a 
low-phenylalanine diet. Prevention of MR in this 
baby’s case lies in treating the mother throughout 
her pregnancy with a low-phenylalanine diet. 
Therefore, only if all PKU girls can be continued 
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on, or returned to, the low-phenylalanine diet for 
the entirety of their pregnancies will MR in their 
non-PKU children be preventable. (12 refs.) 


MRD/DHSS Phenylketonuria Register 
Alder Hey Children’s Hospital 
Liverpool, England 


2981 MCBEAN, M. S. Problems of _phenyl- 
ketonuric children and their families. In: 
Oppe, T. E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders. 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 17-24. 


Suspicion of phenylketonuria (PKU) and _ its 
existence in a family create special problems for 
the affected child and those around him. Positive 
results on the Guthrie or other screening tests 
cause great distress for the parents. Abnormal 
results do not merit immediate admission to the 
hospital, but they do eventually require investiga- 
tion, Parents must be given reassurance about the 
purpose of clinic visits and further reassurance 
about the prognosis from the physician who sees 
their infant. Some parents have difficulty in 
understanding the nature of PKU and require a 
complete explanation of the hereditary factors 
involved. A few mothers find it difficult to achieve 
good dietary control in the first 2 years of life of 
the child, but this situation improves with time. 
Other parents never understand the diet and 
cannot maintain control. With reasonable care, 
PKU children will be mentally normal. They will 
eventually return to a normal diet, and there will 
be nothing externally to distinguish them .from 
other children. They and their parents should join 
the same groups and activities in which their 
neighbors and friends participate. (5 refs.) 


Royal Hospital for Sick Children 
Yorkhill, Glasgow 


Scotland 

2982 LOTT, IRA T.; DIPAOLO, RONALD; 
SCHWARTZ, DANIEL; KANFER, 
JULIAN N.; & MOSER, HUGO W. 


Pathogenesis and treatment of copper 


deficiency in steely-hair syndrome. Jrans-- 


actions of the American WNeuroi/ogical 
Association 1975, 100:151-154, 1975. 


» 
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High dose oral copper sulfate supplement 
(.52mg/kg/24hr Cu) along with  L-histidine 
(100mg/kg) was administered to 3 infants with 
steely-hair syndrome (SHS) for 2-4 weeks in order 
to delineate the nature of the copper (Cu) 
absorption defect. On this regimen, which was 
equal to 5-10 times the normal daily Cu 
requirement, serum Cu levels rose to 75 percent of 
normal. Ceruloplasmin was undetectable by 
chlorimetric. or immunological methods following 
oral supplementation. Intravenous infusion in 
control subjects resulted in ceruloplasmin in the 
circulation after serum Cu rose to levels achieved 
in oral loading. In SHS, fractionation of serum 
showed that 54 percent of copper absorbed after 
oral supplementation was confined to fraction V 
(albumin). In contrast, controls receiving normal 
dietary Cu localized 25 percent of the metal in the 
same fraction. Therefore, the preponderance of 
orally absorbed Cu in SHS is associated with 
albumin. Toleration of high dose oral Cu for 12 
months without complication by one of the three 
infants suggests that in SHS the defect in relative 
absorption of copper may result from an abnormal 
complexing of the metal within the intestinal 
mucosa. When finally released into the blood- 
stream, an abnormal complex appears associated 
with albumin and fails to stimulate ceruloplasmin 
biosynthesis. 


2983 AVINS, LAURENCE; GUROFF, 
GORDON; & KUWABARA, TOICHIRO. 
Ultrastructural changes in rat optic nerve 
associated with hyperphenylalaninemia 
induced by parachlorophenylalanine and 
phenylalanine. Journal of Neuropathology 
and Experimental Neurology, 
34(2):178-188, 1975. 


Administration of para-chlorophenylalanine (PCP) 
and phenylalanine to optic nerves of rats between 
days 5 and 20 of life results in significant 
hyperphenylalaninemia during a period of rapid 
brain development. After treatment is discon- 
tinued at 20 days, phenylalanine levels revert to 
normal, which permits assessment of acute and 
chronic morphological changes in the induced 
hyperphenylalaninemia. At 20 days, optic nerves of 
treated animals, as compared with saline-injected 
controls, showed enhanced neuroglial activity with 
broad astrocytic septae and debris-laden oligoden- 
drocytes. In mature animals examined long after 
phenylalanine levels had returned to normal, 
‘ gliosis was. more pronounced, with evidence of 


focally abnormal myelination and axonal 
degeneration. These abnormal characteristics 
together with membrane inclusions and phago- 
cytosis suggest a metabolic insult to oligodendro- 
cytes resulting in a population of unstable myelin 
sheaths followed by cell death, phagocytosis and 
gliosis. The results are considered in relation to 
other work in experimental hyperphenylala- 
ninemia and to human phenylketonuria. (13 refs.) 


Section on Intermediary Metabolism 

Laboratory of Biomedical Sciences 

National Institute of Child Health and 
Human Development 

Bethesda, Maryland 20014 


2984 SMITH, MERRAN B.; & WHITESIDE, 
MAXWELL G. The detection of glucose-6- 
phosphate dehydrogenase deficiency in 
Mediterraneans by comparative quantita- 
tive enzyme electrophoresis. Medical Jour- 
nal of Australia, 1(18):558-559, 1975. 


Four hundred babies of Greek origin and a control 
group of 100 Anglo-Saxon babies were tested for 
glucose-6-phosphate dehydrogenase (G6PD) defi- 
ciency by comparative quantitative enzyme 
electrophoresis. An overall incidence of 4.3 
percent was found in the group; 2.9 percent of the 
males were completely G6PD deficient and 5.2 of 
the females were heterozygous for the deficiency. 
G6PD can be easily isolated from hemolysates by 
cellulose acetate electrophoresis, and heterozygous 
(as well as hemizygous and homozygous) G6PD 
deficiency can be readily detected if the activity of 
the enzyme is determined densitometrically after 
electrophoresis and expressed as a ratio of the 
activity of a second enzyme, 6-phosphogluconate 
dehydrogenase (6PGD), which is isolated at the 
same time and whose activity is similarly 
determined. The comparative quantitative enzyme 
electrophoresis technique can detect most cases of 
Mediterranean type G6PD deficiency, and the 
method is reliable in that the diagnosis of 
heterozygous deficiency was confirmed for all 
female babies with reduced activity ratios, and no 
case of “‘false positive’ deficiency was found. (6 
refs.) 


Department of Pathology 
Royal Women’s Hospital 
720 Swanston Street 
Carlton, Victoria 3053 
Australia 
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2985 VAMOS-HURWITZ, E.; TONDEUR, M.; 
HUMBEL, R.; PHILIPPART, M.; HOSLI, 
P.; & LOEB, H. Mannosidosis: findings in 
cultured fibroblasts and urine. Acta 
Paediatrica Scandinavica, 64(6):865-867, 
1975. ‘ 


Cultured fibroblasts and urine obtained from 
siblings with the cardinal signs of mannosidosis 
(among them, discrete gargoyle facies, impaired 
hearing and intelligence, and vacuolized lympho- 
cytes) were investigated. Deficient alpha- 
mannosidase activity was found in cultured 
fibroblasts, and mannose-rich oligosaccharides 
were found in the urine. These findings strongly 
supported the suggested diagnosis of mannosidosis. 
The ultrastructural findings in the liver also were 
quite similar to other cases of mannosidosis 
described in the literature. (15 refs.) 


Service de Medecine Infantile 
Hopital Universitaire St. Pierre 
Brussels, Belgium 


2986 VAN BIERVLIET, J.P.G.M. Glucosephos- 
phate isomerase deficiency in a Dutch 
family. Acta Paediatrica Scandinavica, 


64(6):868-872, 1975. 


Glucose-6-phosphate isomerase deficiency was 
detected in an 8-year-old MR girl suffering from 
hemolytic anemia. She was the second child of 
parents originating from a small, isolated commu- 
nity with a high incidence of consanguineous 
intermarriage. Nitrofurantoin therapy had been 
administered to her mother during the last week 
before birth. On admission, she presented with 
some dysmorphic stigmata, an enlarged liver, an 
S-shaped thoraco-lumbar scoliosis, hy perextensible 
joints, dysphagia, muscular hypotonia of the upper 
extremities, and hypertonia of the lower 
extremities. The enzyme deficiency was found in 
erythrocytes, thrombocytes, leukocytes, hepato- 
cytes, and muscle tissues. A glutathione instability 
of unknown origin also was demonstrated in her 
erythrocytes. (27 refs.) 


Wilhelmina Kinderziekenhuis 
Nieuwe Gracht 137 
Utrecht, The Netherlands 


2987 UTERMANN, G.; MENZEL, H. J.; & 
SCHOENBORN, W. Plasma lipopivcein 
abnormalities in a case of primary 
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high-density-lipoprotein (HDL) deficiency. 
Clinical Genetics, 8(4):258-268, 1975. 


Multiple lipoprotein abnormalities were found ina 
53-year-old man with severe primary HDL 
deficiency and a history of multiple strokes and 
obvious epileptic idiocy. Low but detectable 
amounts of both Apo A-I and Apo A-IlI were seen 
in his plasma. A 200-fold enrichment in the 
Apo-HDL was required to demonstrate immuno- 
logically the Apo A-l in plasma, but no enrichment 
was needed to show the presence of Apo A-Il. A 
rough estimate of the concentration of both 
proteins in the HDL fraction showed that the 
concentration of Apo A-l was decreased about 
360-fold and that of Apo A-Il, about 14fold. This 
finding corresponded to a molar ratio of 1:12 
(A-I:A-Il) instead of about 2.5:1, as seen in 
normal HDL. Familial involvement could not be 
verified. However, the biochemical evidence 
suggested strongly that the patient was a case of 
Tangier disease. The data indicate that the trace 
amounts of Apo A-ll and Apo A-l present in 
Tangier HDL are in fact identical with their 
normal counterparts. The present findings and 
those in the literature seem most compatible with 
the hypothesis that a mutation of a gene affecting 
primarily the regulation or structure of Apo A-l is 
responsible for the hereditary defect. The low 
concentration of the Apo A-II would be secondary 
and a consequence of the Apo A-I deficiency. (30 
refs.) 


Institut fur Humangenetik 
355 Marburg/Lahn Bahnhofstr. 7A 
West Germany 


2988 GOMPERTZ, DAVID; GOODEY, 
PATRICIA A.; THOM, HAZEL; 
RUSSELL, GEORGE; JOHNSTON, ALAN 
W.; MELLOR, DAVID H.; MACLEAN, 
MURDOCH W.; FERGUSON-SMITH, 
MARIE E.; & FERGUSON-SMITH, 
MALCOLM A. Prenatal diagnosis and 
family studies in a case of propionic- 
acidaemia. Clinical Genetics, 8(4):244-250, 
1975. 


Propionicacidemia was diagnosed successfully in a 
family with a history of 2 neonatal deaths. The 
prenatal diagnosis was made during the sixth 
pregnancy of a 34-year-old healthy mother. The 
parents had common great-great-great grand- 
parents. The first 3 children of the consanguineous 
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parents were normal; the fourth and fifth children 
died in infancy. During the twenty-sixth week of 
her next pregnancy, the stored plasma from the 
mother’s previous baby was analyzed and found to 
contain propionic acid in massive amounts; 
propionicacidemia was diagnosed in retrospect. 
Amniocentesis was performed, and a culture of 
amniotic cells was assayed for propionyl CoA 
carboxylase activity. The absence of any 
detectable propiony!l CoA carboxylase activity 
allowed the prenatal diagnosis of propionic- 
acidemia to be made. In the present family, the 
heterozygous state of the parents or other 
members could not be established by direct 
estimation of the leukocyte propionyl CoA 
carboxylase activity. (14 refs.) 


Department of Medicine 

Royal Postgraduate Medical School 
Du Cane Road 

London W12 OHS 

England 


2989 ALLISON, A. C.; WATTS, R.W.E.; HOVI, 
T.; & WEBSTER, A.D.B. Immunological 
observations on patients with Lesch-Nyhan 
syndrome, and on the role of de-novo 
purine synthesis in lymphocyte trans- 
formation. Lancet, 2(7946):1179-1182, 
1975. 


Two methods are used to determine whether the 
de-novo or the salvage pathway of purine synthesis 
plays the major role in lymphocyte transforma- 
tion: (1) analysis of the performance of 
lymphocytes in patients with the Lesch-Nyhan 
syndrome, and (2) studying the effects of 
inhibitors of the de-novo pathway on_ the 
responses of lymphocytes of both normal subjects 
and Lesch-Nyhan patients to agents mitogenic for 
T- and B-lymphocytes. Three patients with the 
Lesch-Nyhan syndrome had normal delayed 
hypersensitivity, peripheral-blood T-lymphocyte 
counts, lymphocyte responses to phytohemag- 
glutinin, and serum IgM, IgA, and IgE levels. The 
abnormal B-lymphocyte function, low serum IgG 
levels, low levels of isohemagglutinins, and the 
subnormal in-vitro responses to pokeweed mitogen 
indicate that the salvage pathway of purine 
synthesis is not required for T-lymphocyte 
response to mitogenic stimulation. However, the 
salvage pathway may contribute to the function of 
B-lymphocytes. The immunosuppressive effects of 
inhibitors of de-novo purine synthesis, the 
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immunodeficiency associated with lack of adeno- 
sine deaminase, and the inhibition of lymphocyte 
responses to mitogens by adenosine and con- 
formycin highlight the major role played by 
de-novo purine synthesis in lymphocytes. 


M.R.C. Clinical Research 
Center 
Harrow, Middlesex HA1 3UF, England 


2990 TANAKA, JUNICHI; GARCIA, JULIO H.; 
MAX, S. R.; VILORIA, j. E.; KAMIJ YO, 
Y.; MCLAREN, N. K.; CORNBLATH, M.; 
& BRADY, R. O. Cerebral sponginess and 
GM; gangliosidosis ultrastructure and 
probable pathogenesis. Journal of Neuro- 
pathology and Experimental Neurology, 
34(3):249-262, 1975. 


A case report of an infant afflicted with an 
enzymatic defect involving the anabolism of 
ganglioside GM3 (hematoside) is presented. The 
patient, a male Caucasian, was admitted to the 
hospital at 1 month of age because of poor motor 
development, seizures, and abnormal appearance. 
Body weight and head circumference did not 
change appreciably during the 2 months that he 
remained in the hospital. The patient developed 
pulmonary infection, suffered several apneic 
periods and died at the age of 14 weeks. 
Postmortem examination revealed extensive multi- 
focal vacuolation of the cerebellum, optic nerves, 
cerebral hemispheres, brain stem, and spinal cord. 
This co-existed with marked increases in cerebral 
and hepatic ganglioside GM3, absence of its higher 
homologues (GM, and GM.) and absence of tissue 
N-acetylgalactosaminyl transferase. Ultrastuc- 
turally, there were major abnormalities in myelin 
and astroglia. The absence of ideiitifiable storage 
material is believed to correlate with an enzy matic 
defect involved in ganglioside anabolism. Clinical 
history revealed that a maternal uncle died at the 
age of 2/2 months of pulmonary infection and was 
afflicted by a disease identical to that of the 
present patient. (45 refs.) 


Department of Pathology 

University of Maryland 
School of Medicine 

Baltimore, Maryland 
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2991 RICHARDS, B. W. Obervations on the 
familial appearance of diseases associated 
with metabolic disorders of the mother. 
Annals of Human Genetics, 


39(2):189-191, 1975. 


The familial appearance of diseases in which fetal 
damage is caused by a hereditary metabolic 
disorder of the mother is compared with diseases 
caused by maternal-fetal antigenic incompatibility. 
The 2 disease types are similar in having maternal 
fetal interaction and in having similar pedigrees 
illustrating the function of a rare autosomal 
recessive gene in determining an antigen or a 
metabolic defect. They differ in that the maternal, 
rather than fetal or paternal, genotype is 
responsible for the familial metabolic-disease 
appearance, Transmission appears to be from 
mother to progeny of both sexes. Absolute 
frequencies of susceptibility expected for relatives 
of probands and frequencies divided by general 
population were calculated. The frequency of the 
different types of familial distribution will depend 
upon the degree to which fertility of the mother Is 
reduced by the mother’s metabolic disorder. (4 
refs.) 


St. Lawrence’s Hospital 
Caterham, Surrey, CR3 SYA 
England 


2992 HAMMERSEN, GERHARD; MANDELL, 
ROSEANN; & LEVY, HARVEY L. 
Galactose-1-phosphate uridy! transferase in 
fibroblasts: isozymes in normal and variant 
states. Annals of Human’ Genetics, 
39(2):147-150, 1975. 


Starch-gel electrophoretic patterns of galactose-1- 
phosphate uridyl transferase (transferase) in 
cultured skin fibroblasts of normal controls 
revealed 4 activity bands, which were all slower 
moving than normal erythrocyte bands and had a 
mobility different from the fibroblast enzyme of 
individuals with different enzyme variants. Mobili- 
ties of transferase variants were analogous to those 
found in erythrocytes. Transferase activities in 
cultured fibroblasts of 18 normal individuals, of 2 
patients with classical galactosemia, of 1 patient 
with the Rennes variant, and of 1 patient 
heterozygous for both classical galactosemia and 
the Duarte variant were 38.1+11.1 units, 
undetectable, 4.8+1.6 units, and 14.8 units, 
respectively, where 1 unit equals 1\mole uridine 
diphospho-glucose consumed/hr/10? cells. Sub- 
units of human transferase may associate variously 
with each other in a tissue-specific manner. An 
altered subunit in transferase variant states may 
result in a characteristic tissue-specific alteration in 
electrophoretic mobility. (9 refs.) 


State Laboratory Institute 

Massachusetts Department of 
Public Health 

Boston, Massachusetts 
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2993 DERSHOWITZ, ALAN M. Karyotype, 
predictability and culpability. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Founda- 
tion and the American Society of Law and 
Medicine.) New York, New York: Plenum 
Press, 1976, pp. 63-71. 


The XYY karyotype is an intriguing phenomenon, 
but the time is not ripe for it to be used in the 


1023 


service of crime prevention or criminal responsi- 
bility. Great problems might arise methodologi- 
cally and in applying data from a progressive study 
of XYY individuals to a group of XYY males for 
predictive purposes. On the opposite side of the 
coin from the prediction problem is the question 
of what to do with the defendant who has 
committed a serious violent crime and who claims, 
in defense or in mitigation, that he is affected with 
an XYY karyotype. Even if such a karyotype does 
not have predictive significance, it can be argued, 
that does not mean that it should not be deemed 
an excusing or mitigating condition. Nevertheless, 
further research should not be hampered from fear 








2994-2996 MEDICAL ASPECTS 





of the consequences of finding a relationship 
between chromosomal abnormality and violence 
or in the name of misguided certainty that 
chromosomal abnormality is a blind alley. (5 refs.) 


Harvard Law School 
Cambridge, Massachusetts 


2994 HOOK, ERNEST B. Geneticophobia and 
the implications of screening for the XYY 
genotype in newborn — infants. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Founda- 
tion and the American Society of Law and 
Medicine.) New York, New York: Plenum 
Press, 1976, pp. 73-86. 


The programs involving screening of newborn 
populations for abnormal chromosome genotype 
have been subject to well-publicized criticisms 
which directly raise the question of the relation- 
ship of the XYY genotype to behavior and the 
broader social implications of such a purported 
relationship, among other issues. The evidence 
suggests a 20-fold greater rate of XYY individuals 
in mental-penal settings and perhaps a 4fold 
greater rate in exclusively penal settings over the 
newborn rate. Three types of hypotheses have 
been proposed to account for the association 
between this genotype and deviance: associative 
(the XYY genotype occurs in persons in whom, 
for independent reasons such as socioeconomic 
deprivation, deviant behavior is more frequent); 
social (some external correlate of the genotype, 
such as tall stature, makes eventual deviance more 
likely); or neural (some aspect of central nervous 
system function-either direct, through neural 
organization, or indirect, such as_ through 
hormonal effect~makes deviance more likely). A 
neural model which is neither fatalistic nor 
‘“demonistic,’’ as charged, can be postulated 
readily. It appears to be the most plausible 
explanation of the observed association of the 
XYY genotype with deviance, on the basis of the 
available evidence. (29 refs.) 


Epidemiology and Human Ecology 
Birth Defects Institute 
New York State Department 
of Health 
Albany, New York 


2995 BECKWITH, JONATHAN R. Discussion of 
papers of Profs. A. M. Dershowitz and E. 
B. Hook. In: Milunsky, A.; & Annas, G., 
eds. Genetics and the Law. (Proceedings of 
a National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 87-101. 


The type of research which is carried out in a 
particular society is affected by scientific and 
medical opinion, ideological inferences, and the 
influences of government funding. In the case of 
the apparently observed association between the 
XYY genotype and deviance, the whole XYY 
story seems to be a myth which has been 
perpetuated through the perspective of at least 
some of the people doing the research. In the 
United States, a significant amount of the funding 
for this research has come from such institutions 
as the Law Enforcement Assistance Administra- 
tion and the Center for the Study of Crime and 
Delinquency. There are many problems connected 
with involving the public in determining what is 
done with areas of research and how those areas 
are applied. Nevertheless, it is important to begin 
to communicate with the public and to bring them 
into the discussion of these problems. Ultimately, 
society will decide what kind of response to give 
to individuals who, by virtue of particular genetic 
susceptibility or environmental deprivation, may 
be prone to behaviors or inabilities for which 
the medical community would like to offer 
remedial aid. 


Harvard Medical School 
Boston, Massachusetts 


2996 KUNZE, J.; TOLKSDORF, M.; & 
WIEDEMANN, H. R. Cat-eye-syndrome. 
Human Genetics, 26:271-289, 1975. 


A 5% year old girl whose clinical symptoms were 
consistent with cat-eye syndrome -- anal stenosis, 
preauricular tags and pits, coloboma of the iris, 
doubling of the pelvis and ureter on both sides, 
vesicourethral reflux on the right side and normal 
mental development -- was reported. S had normal 
leukocyte alkaline phosphatase. A supernumerary 
submetacentric chromosome smaller than the G 
group chromosomes, with satellites on the short 
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and long arms, was found upon chromosome 
analysis. It was not possible to identify the origin 
of this supernumerary marker chromosome. (74 
refs.) 


Universitats-kinderklinik Kiel 
West Germany 


2997 KOHN, G.; ORNOY, A.; BEN-TSUR, Z.; 
SADOVSKY, E.; & COHEN, M. M. 
Successive spontaneous abortions with 
diverse chromosomal aberrations in human 


translocation heterozygote. Jerato/ogy, 
13(3):283-289, 1975. 


A patient, after 3 spontaneous first trimester 
abortions (blighted ova), was referred for cyto- 
genetic studies that showed her to be carrying a 
balanced Robertsonian _ translocation, 
[45,XX,-13-14,+t(13q14q)]. Different chromoso- 
mal aberrations were found (trisomy 16 and 
supernumerary D elements) in the 2 cases which 
were analyzed cytogenetically. Hypovascular or 
avascular villi, hydropic degeneration, and 
occasional stromal cells were found in the 
placentas of all 3 abortions. In 2 cases an 
examination of the decidua by light microscopy 
showed diffuse inflammation with a_ plas- 
molymphocytic infiltrate. Chromosome studies 
revealed the husband to possess a _ normal 
karyotype. (26 refs.) 


Department of Human Genetics 
Hebrew University Medical 
Center 

Jerusalem, Israel 


2998 SCHWANITZ, G,; REITHER, M.; 
GROSSE, G.; HAGELE, CH.; GROSSE, 
K.-P.; & GUTFRIED, U. Partial monosomy 
13 as the result of a balanced translocation 
3/13 pat. Human Genetics, 28:93-96, 
1975. 


Clinical, biochemical, psychological, dermato- 
glyphic, and chromosome studies were conducted 
on a child with severe muscle hypotonia, 
near-normal intelligence (DQ 91), growth retarda- 
tion, and other symptoms associated with an 
abnormal karyotype, 45,XX,del13(pter-q] 2). 
Chromosome morphology was analyzed with 
Giemsa-banding technique. Karyotypes of the 
patient’s relatives were all normal except for the 


father whose karyotype, 46, XY,t(3:13)(p27;q12), 
showed a balanced translocation 3/13. The patient 
had inherited the translocation 3/13 and a partial 
monosomy of the proximal section of the long 
arm of chromosome 13 (del13) and a partial 
monosomy of the terminal part of chromosome 
3p. (1 ref.) 


Institut fur Humangenetik und 
Anthropologie der Universitat 

D-8520 Erlangen 

Bismarckstrasse 10 

West Germany 


2999 ORYE, E.; VERHAAREN, H.; SAMUEL, 
K.; & VAN MELE, B. A 46,XX,10q 
chromosome constitution in a girl. Partial 
long arm duplication or insertional translo- 
cation? Human Genetics, 28:1-8, 1975. 


Chromosome __ studies _ using Giemsa-banding 
technique revealed a karyotype, 46,XX,ins10(pter- 
+q21::X::q22--qter) for a_ girl with slight 
psychomotor retardation, microphthalmia, and 
other symptoms. Measurements of length, surface 
area, and relative reflection of light and dark 
segments of the long arm of the normal and 
abnormal G-banded chromosome were made on 
reflectodensitometer tracings or directly on the 
chromosomes. Data indicated the location of an 
extra light and an extra dark band of unknown 
origin between the dark band q21 and the light 
band q22 of the abnormal, elongated chromosome 
10 which resulted from an insertional transloca- 
tion rather than a partial duplication of bands q21 
and q22 on the long arm of chromosome 10. (8 
refs.) 


Laboratory of Cytogenetics 
Department of Pediatrics 
Rijksuniversiteit Gent 

De Pintelaan 135 

B-9000 Gent, Belgium 


3000 SERGEYEV, A. S. On the mutation rate 
of neurofibromatosis. Human Genetics, 
28: 129-138, 1975. 


A population genetics study of 124 cases of 
neurofibromatosis in a Russian population 
estimated that the mutation rate of neurofibro- 
matosis is 4.4 X 10°/4.9 X 10° and the 
prevalence among’ 16-year-old youths was 
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12.8X10°, which is suggested to be the incidence 
in the general population. Segregation analysis of 
descendants of probands and of affected siblings 
revealed a segregation ratio of 1:1, which is not 
consistent with elevated mortality of young 
patients and which showed a good correspondence 
to the hypothesis of a Mendelian dominant allele 
with full penetrance since 32 out of 65 children 
proved to be affected. On the basis of insufficient 
data, penetrance is inferred to be not less than 80 
percent. There is no evidence for genetic 
heterogeneity or more than one locus responsible 
for neurofibromatosis. The locus of neurofibro- 
matosis appears to mutate at approximately the 
same rate as the loci of hemophilia and muscular 
dystrophy. Analyses of birth-order and of parental 
age showed an increased birth order of probands in 
sporadic cases (p=.004) and an increased paternal 
age (p=0.03). Maternal age and _ deleterious 
occupational factors were statistically insignifi- 
cant. The proportion of sporadic cases to total 
familial and sporadic cases was 0.77. (14 refs.) 


Institute of Medical Genetics 
Kashirskoye shosse 6a, AMS 
Moscow, USSR 


3001 FONATSCH, CHRISTA; FLATZ, 
SIBYLLE D.; & STENDEL, ANGELIKA. 
De novo (11;13) translocation. Human 
Genetics, 28:87-91, 1975. 


Genetic studies revealed a tandem translocation 
(11;13) and an abnormal _ karyotype, 
45,XY,-11,-13, t(11;13), in a male infant with 
unusual facial appearance, clubfeet, and moderate 
hydrocephalus internus without obvious defi- 
ciency in mental and physical development. The 
parents showed normal karyotypes, were healthy, 
nonconsanguineous, and in their early 20’s, and 
lacked a family history of congenital anomalies 
and MR. Giemsa-banding of the proband’s 
chromosomes showed that the long arm of 
chromosome 13 is fused linearly to the end of the 
long arm of chromosome 11 (tandem transloca- 
tion) and implied a breakpoint probably at the end 
of region 2 in the long arm of chromosome 11. 
The main anomaly is a loss of the centromere and 
short arm of chromosome 13. A terminal segment 
of the distal part of the long arm of chromosome 
11 seems to have been lost. 


Institut fur Genetik 

Medizinische Hochschule 

D-3000 Hannover, Karl Weichert-Allee 9 
West Germany 


3002 NISS, RAINER; & *PASSARGE, 
EBERHARD. Derivative chromosomal 
structures from a ring chromosome 4. 
Human Genetics, 28:9-23, 1975. 


A ring chromosome in 1 member of pair 4 was 
found in 128 of 151 diploid metaphases (84.8 
percent) in a chromosome analysis performed for 
an 8-year-old boy having multiple developmental 
defects, including impaired mental development 
(46,XY,4r karyotype). Microscopic examination 
of over 10,000 metaphases from 1/7 different 
lymphocyte cultures detected the presence of a 
dicentric ring in 6 of 187 (3.2 percent) diploid 
cells stained by the centric heterochromatin stain 
(C bands) and 7 dicentric rings in which the short 
arm of 1 submetacentric chromosome is connected 
to the long arm of the other chromosome and vice 
versa by the Giemsa-banding technique. Analysis 
of structural variants of the ring 4 chromosome 
detected the presence of dicentric rings, partially 
duplicated and triplicated large rings, tricentric 
rings, rod-shaped chromosomes, and pulverized 
rings. (26 refs.) 


*Institut fur Humangenetik 
D2000 Hamburg 20 
Martinistrasse 52 

West Germany 


3003 ERDTMANN, B.; SALZANO, F. M.; & 
MATTEVI, MARGARETE S. Chromo- 
some studies in patients with congenital 
malformations and mental retardation, 
Human Genetics, 26:297-306, 1975. 


The results of investigations conducted on patients 
referred because of sexual anomalies and on MR 
children with at least 3 congenital malformations 
of unknown etiology are reported. Chromosome 
number determination was based on counts made 
in 20 cells, and karyotype analysis was made from 
at least 3 photomicrographs of each cell type. Of 
the 39 patients with sexual anomalies, 16 (41 
percent) showed abnormal karyotypes. Thirty- 
seven of 104 Ss suspected of autosomal aberra- 
tions also showed abnormal karyotypes. Findings 
of the study of 51 MR children with at least 3 
malformations showed that 10 percent had 
chromosomal abnormalities and 6 percent had rare 


1026 








MEDICAL ASPECTS 3004-3006 





variants. The structural aberrations observed were 
47,XXX; 46,XX/46,XXr17; 46,XX,5q; 
46,XY/46,XY,F+t; and 47,XX+mr. (31 refs.) 


Instituto de biociencias 

Universidade Federal do Rio Grande 
do Sul 

porto Alegre, Brazil 


3004 BORGAONKAR, DIGAMBER = §&; 
LACASSIE, YVES E.; & STOLL, 
CLAUDE. Usefulness of chromosome 
catalog in delineating new syndromes. In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation—March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R, Liss, 1976, pp. 87-95. 


Chromosomal Variation in Man: A Catalog of 
Chromosomal Variants and Anomalies, a recently 
compiled publication which will be updated 
continuously, can be utilized quite profitably in 
the procedure of delineating new chromosomal 
syndromes, but caution is required, Unique and 
rare chromosomal variations and anomalies are 
included in the Catalog by chromosome, arm, 
region, band, or subband. However, additional 
details may have to be gathered by further 
correspondence, since most authors of reports 
follow the practice of describing only those 
features which seem pertinent at the time of the 
original report. There are instances where a 
particular pattern or effect may become evident 
during the examination of case material, such as 
involvement of chromosome 16 in many types of 
aberrations with invariable association of mis 
carriages and abortion, but where delineation of a 
syndrome is not possible. Similarly, large families 
with inversions of chromosomes 3, 9, and 10 are 
being described, and it would be interesting to 
compare cases with analogous duplications and 
deficiencies of chromosomal material. Trisomies of 
2p, 3p, 11p, 11q, 14q, and 15q regions of 
chromosomes appear to be likely candidates for a 
syndrome. (35 refs.) 


Division of Medical Genetics 
Johns Hopkins Medical Institutions 
Baltimore, Maryland 21205 


3005 DUMARS KENNETH W.; FIALKO, 
GAYLE; & LARSEN, EUNICE. E trisomy 
phenotype associated with small metacen- 
tric chromosome and a familial Y-22 
translocation. In: Bergsma, D.; & Schimke, 
R., eds. Cytogenetics, Environment and 
Malformation Syndromes. (National Foun- 
dation—March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 97-104. 


The report of a male newborn infant presenting 
with a phenotype similar to the E18 trisomy in 
association with a small metacentric chromosome 
without satellites and a review of the literature 
have led to the delineation of several clinical 
entities associated with a small and additional 
chromosome. The entities postulated as due to an 
extra metacentric D or E chromosome include the 
following: 1) infants presenting with a phenotype 
similar to the E18 trisomy, where the karyotype 
can be interpreted as a deleted E or D 
chromosome; 2) another group of children all 
presenting with MR, facial asymmetry, scoliosis, 
and cerebral palsy, postulated as due to a partial 
trisomy of E16 or E17; 3) individuals with a 
normal phenotype but chromosomally presenting 
with an additional satellited metacentric chromo 
some consistent with centric fusion of a D or G 
chromosome; and 4) children presenting with an 
inconsistent phenotype and chromosomally pre- 
senting with an extra chromosome manifesting 
satellites or satellite association; the additional 
small chromosome often is found in unaffected 
parents and/or sibs. (27 refs.) 


Division of Developmental Disabilities 
and Clinical Genetics 

University of California 

College of Medicine 

Irvine, California 92664 


3006 WILSON, MIRIAM G.; STEIN, RONALD 
B.; & TOWNER, JOSEPH W. Ring Y 
chromosome without mosaicism. ‘In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation—March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 
105-112. 
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A 53-year-old white male with fine and smooth 
skin, sparse facial and body hair, a short stocky 
build, mild MR, gynecomastia, and hypogonadism 
was found to have a small ring Y chromosome 
unassociated with mosaicism. The ring Y was 
represented by a minute portion of chromatin or 
sometimes paired dots which were no larger than 
the short arm of the normally expected Y. No 
brightly fluorescent segment of the ring Y was 
observed on  quinacrine-banding, nor was_ it 
observed elsewhere in the karyotype. Severe 
osteoarthritis necessitated bilateral hip arthro- 
plasties. Plasma testosterone was remarkably low, 
and pituitary gonadotropins were high. Testos- 
terone injections led to greatly improved potency 
and a heavier growth of beard. (15 refs.) 


Department of Pediatrics 

Genetics Division 

Los Angeles County-University of 
Southern California Medical Center 

Los Angeles, California 90033 


3007 PENA, SERGIO D. J.; RAY, M.; MCAL- 
PINE, P. J.; DUCASSE, C.; BRIGGS, J.; & 
HAMERTON, JOHN L. Tertiary trisomy 
14: is there a syndrome? In: Bergsma, D.; 
& Schimke, R., eds. Cytogenetics, Environ- 
ment and Malformation Syndromes. 
(National Foundation—March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 113-118. 


Two sisters (chronological age 20 months and 3.5 
months), the daughters of apparently unrelated 
North American Indians, displayed a_ similar 
pattern of congenital anomalies and presented 
with an identical chromosome rearrangement 
resulting in duplication of a segment of chromo- 
some 14 and a deletion of a segment of 
chromosome 13, a [46,XX,-13,der(14),+t(13;14)- 
(q13;q22)mat| karyotype. A similar duplication 
of the segment (pter-q22) of chromosome 14 was 
observed in 7 other reported cases, while 2 other 
Ss carried a smaller duplication (pter>q12). 
Phenotypic comparison of the 2 sisters, the 9 
other reported cases, and a patient with trisomy 
14 allowed the clear definition of a clinical 
syndrome consisting of feeding difficulties, recur- 
rent respiratory infections, failure to thrive 
associated with psychomotor retardation, and a 
complex spectrum of malformations including 
loweset ears (8/12 cases), microcephaly (8/12), 


broad flat nasal bridge (8/12), blepharophimosis 
and/or microphthalmia (7/12), micrognathia 
(7/12), camptodactyly (7/12), cryptorchidism 
(2/14), clefts of palate or alveolar ridge (4/12), 
long philtrum (4/12), hypotelorism (3/12), sei- 
zures (3/12), rib anomalies (3/12), and clubfeet 
(3/12). (14 refs.) 


Department of Genetics 
Health Sciences Centre 
Winnipeg, Manitoba, Canada R3E OW1 


3008 YEATMAN, GENTRY W.; & RICCARDI, 
VINCENT M. Partial trisomy of chromo- 
some 14:(+14q-). In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 
ment and Malformation Syndromes. 
(National Foundation—March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 119-124. 


A female child with a 47,+14q- karyotype showed 
virtually no distinctive clinical findings. She 
strikingly resembled her parents and sibs, an 
indication that she did not have a physiognomy 
and facies determined solely or primarily by 
chromosome constitution, Fhe ptosis was mild, 
and this and other findings (among them, small 
mouth, nystagmus, and hypotonia) were nonspeci- 
fic. Her purported resemblance to distant relatives 
who were MR _ probably reflected her family 
resemblance more than anything else. There was 
no familial translocation, The proximal long arm 
of chromosome 14 apparently has at least 2 sites 
of relative fragility -- 14q12/n vitro, and 14q22 in 
vivo, as in present case. (18 refs.) 


Department of Pediatrics 
Martin Army Hospital 
Fort Benning, Georgia 31905 


3009 LARSON, STEVEN A.; YEATMAN, 
GENTRY W.; & RICCARDI, VINCENT M. 
Deletion of 11q: report of two cases anda 
review. In: Bergsma, D.; & Schimke, R,, 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes. (National Founda- 
tion—March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 125-130. 
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Descriptions of 2 patients with long-arm deletions 
of achromosome 11 emphasize the paucity and/or 
nonspecificity of findings beyond MR which may 
be associated with a chromosomal aberration. The 
facial dysmorphism in Case 1 prompted a search 
for a syndrome diagnosis, but the particular 
features were neither specific or striking nor 
associated with other anomalies except the smaller 
right hand and left foot. In Case 2 there was 
virtually nothing to suggest a chromosome 
disorder, and cerebral anoxia at birth provided a 
good explanation of her MR. Both patients had 
been found chromosomally normal by previous 
nonbanding techniques. Three other patients with 
11qe karyotypes have been reported previously. 
The most constant features of all of these patients 
have been MR and growth retardation, tele- 
canthus, and congenital heart disease. More 
variable features have included microcephaly, 
scaphocephaly, ptosis, epicanthal folds, abnormal 
slant to the palpebral fissures, micrognathia, carp 
mouth, simian creases, and brachydactyly. (4 refs.) 


Department of Pediatrics 
Fitzsimons Army Medical Center 
Denver, Colorado 80240 


3010 MANKINEN, CARL B.; SEARS, JOSEPH 
W.; & ALVAREZ, VICTOR R. Terminal 
(1)(q43) long-arm deletion of chromosome 
No. 1 in a_ three-year-old female. In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation—March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 
131-136. 


A 3-year-old Latin female is apparently the first 
reported case of a 46,XX,del(1)(q43) karyotype. 
Principal physical findings included microcephaly, 
bilateral convergent strabismus, epicanthus, 
brachycephaly, bulbar nose, sparse hair, partial 
soft tissue syndactylism between second and third 
fingers which were slightly tapered, whorls on all 
10 fingers, mild prognathism, solitary kidney, 
vaginal stenosis, vesicoureteral reflux, asymmetric 
feet, and subluxation of peroneal tendons around 
the fibula with severe pronation and heel valgus 
deformity. Neurologic findings included moderate 
motor and mental retardation, a high-pitched and 
shrill cry, absent pincer grasp at age 3, and grand 
mal seizures documented from 9 months. (4 refs.) 
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Genetics of Screening and Counseling 
Service 

Denton State School 

Denton, Texas 76202 


3011 DAVIS, JOHN R.; HEINE, M. WAYNE; 
GRAAP, RAYMOND F.; LIGHTNER, 
ELMER S.; & GILES, HARLAN R. X 
short-arm deletion gonadal dysgenesis in 
two sibs. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and 
Malformation Syndromes. (National 
Foundation—March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 137-138. 


Two Mexican-American sisters (chronological ages 
16 and 12 years) demonstrated short-arm deletion 
of the X chromosome as a consequence of X-16 
balanced translocation in the mother. The 2 Xp- 
sisters exhibited clinical signs of gonadal dys- 
genesis, while the balanced carriers were pheno- 
typically normal. Both girls were short and 
immature and had widely spaced nipples, infantile 
genitalia, and hypothyroidism. This family appears 
to represent the only case example of both the 
balanced carrier state for an X translocation and 
its genetic consequence in the offspring. The 
transmission rate is significantly higher than 
expected in other human translocation situations. 


Department of Pathology 
Arizona Medical Center 
Tucson, Arizona 85724 


3012 BLAIR, JOHN D. Trisomy C and cystic 
dysplasia of kidneys, liver and pancreas, 
In: Bergsma, D.; & Schimke, R., eds. 
Cytogenetics, Environment and Malforme- 


tion Syndromes. (National Founda- 
tion—March of Dimes Birth Defects 
Original Article Series, Volume 12, 


Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 139-149, 


Trisomy C was documented in a 17-hour-old 
full-term male infant with bilateral diffuse renal 
dysplasia, Potter facies, pulmonary hypoplasia, 
and other congenital anomalies. In addition to 
renal dysplasia, intrahepatic bile duct and 
pancreatic dysplasia were demonstrated micro- 
scopically. *‘“Giemsaebanding of the child’s 
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chromosomes was not successful, but careful 
matching of chromosomes suggested that the extra 
C-group autosome was morphologically consistent 
with a No. 11. The extra C-group autosome was 
considered etiologically responsible for the multi- 
ple malformations. (39 refs.) 


Department of Pathology 

Cardinal Glennon Memorial Hospital 
for Children 

St. Louis, Missouri 63104 


3013 ALLDERDICE, PENELOPE W.; HENNE- 
GHAN, WALTER D.; & FELISMINO, 
EMERITA T. 9pter>p22 deletion syn- 
drome: a case report. In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 
ment and Malformation Syndromes. 
(National Foundation—March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 151-155. 


A fourth infant has been identified as carrying a 
deleted chromosome 9 short arm. In the presence 
of deletion (9)(pter>p22), all 4 reported infants 
displayed a unique combination of anomalies 
including trigonocephaly (with a prominent 
metopic suture in 2 of 4 cases), a broad and flat 
nasal bridge and anteverted nose, long upper lip, 
slight micrognathia, short neck with some webbing 
or loose skin folds at the back, and a cardiac 
murmur. Limited limb abduction was not noted 
for the infants reported previously, but it was not 
possible to raise the arms of the present patient 
above shoulder level. An intravenous pyelogram at 
3 weeks of age suggested unusual scapulas and 
glenoid fossae. Review of the x-ray films raised the 
possibility of a lipid storage disease. (4 refs.) 


Memorial University of Newfoundland 
St. John’s 
Newfoundland, Canada A1C 5S7 


3014 ALFI, OMAR S.; DONNELL, GEORGE 
N.; & DERENCSENYI, ANNA. The 9p- 
syndrome, In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes. (National Founda- 
tion—March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 157-160. 


Two new patients have been identified with the 
same partial deletion of the short arm of 
chromosome No. 9 distal to band 9p22 reported 
previously in 3 infants. The clinical features in all 
5 cases included MR, sociable personality, 
trigonocephaly, mongoloid slant of the eyes, wide 
flat nasal bridge, anteverted nostrils, long upper 
lip, short neck, long digits mostly secondary to 
long middle phalanges, and predominance of 
whorls on fingers. In 2 of the 5 patients,the 
deletion was missed initially when the standard 
nonbanded chromosome technique was used, and 
it was detected subsequently when banding was 
applied. The diagnosis in the 2 present patients 
was suggested on clinical grounds and confirmed 
later by cytogenetic studies. (5 refs.) ° 


Division of Medical Genetics 
Children’s Hospital of Los Angeles 
Los Angeles, California 90054 


3015 WILROY, ROBERT S., JR.; SUMMITT, 
ROBERT L.; MARTENS, PAULA; 
GOOCH, W. MANFORD, III; HOOD, 
CAROL; & WISER, WINFRED. Partial 
monosomy and partial trisomy for dif- 
ferent segments of chromosome 13 in 
several individuals of the same family. In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation—March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 
161-167. 


In addition to 3 members of a family previously 
reported to have partial trisomy for chromosome 
13 (2 half-sisters having partial trisomy for the 
distal long arm of chromosome 13 and the 
maternal half-uncle being trisomic for the 
proximal portion of chromosome 13), a fourth 
family member has been found to be partially 
monosomic for chromosome 13. The female 
members in the pedigree are carriers of a balanced 
reciprocal translocation involving chromosomes 13 
and 17 [46,XX,rcp(13;17)(q14;p13)]. One of 
these carriers became pregnant for the fifth time in 
October 1974, and a malformed female fetus was 
aborted following amniocentesis at 14 weeks. The 
fetal karyotype was interpreted as 46,XX,del(13)- 
(q14). Fibroblasts cultured from the fetal lung 
revealed the same karyotype as cells obtained from 
amniocentesis. The malformations seen in this 
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fetus were more severe than those previously 
described in living children who have deletions of 
the long arm of chromosome 13. 


University of Tennessee 
Center for the Health Sciences 
Memphis, Tennessee 38163 


3016 JENKINS, EDMUND C.; CHAGANTI, 
R.S.K.; WILBUR, LORRAINE; & 
GERMAN, JAMES, Ill. Ambiguous 
genitalia and mental retardation associated 
with a translocation 46,XY,t(9;10) and a 
deletion in 9q. In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 


ment and Malformation Syndromes. 
(National Foundation—March of Dimes 
Birth Defects Original Article Series, 


Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 169-173. 


A male pseudohermaphrodite, born in 1968 with 
ambiguous genitalia, MR, and a chromosome 
complement of 46,XY,t(Cq+;Cq-) and described in 
1971, was reinvestigated cytogenetically utilizing 
G-, Q-, R-, and C-staining methods in order to 
identify more accurately the chromosome rear- 
rangement present in his cells. Chromosomes Nos. 
9 and 10 were found to be involved in the 
translocation. Moreover, a deletion of a band was 
demonstrated in the centromeric heterochromatin 
(9q12) of his maternal No. 9 chromosome. A 
genotypic component might have been present on 
chromosome No. 9 or No. 10, with abnormal 
genital development being caused either through 
loss by deletion or through position effect. 


Department of Cytogenetics 

New York State Institute for Basic 
Research in MR 

Staten Island, New York 10314 


3017 BULL, MARILYN J.; & BAUM, JULES L. 
Peters anomaly with pulmonary hypo- 
plasia. In: Bergsma, D.; & Schimke, R.., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes. (National Founda- 
tion—March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 181-186. 

The first 


reported case of Peters anomaly 


associated with pulmonary hypoplasia occurred in 
a female infant, the first child of a 23-year-old 
mother and 33-year-old father. The gestation was 
36 weeks and complicated by maternal emesis 
throughout the pregnancy. Edema in the third 
trimester was treated with a diuretic. The patient 
had bilateral cloudy corneas, antimongoloid slant 
of the eyes, a narrow palatal vault, and widely 
separated sagittal sutures. The remainder of the 
physical examination was normal. Ocular examina- 
tion revealed dense central stromal opacity and 
scleralization of the superior cornea. An optical 
iridectomy was performed in the left eye at age 25 
days; at that time the visible portions of the lens, 
vitreous and retina appeared to be grossly normal. 
The procedure was performed in the right eye at 
age 2 months; a small area of the fundus seen 
through the optical iridectomy appeared normal 
following surgery. Chest radiographs revealed a 
density in the right thorax consistent with 
hypoplasia of the right upper lobe and possibly a 
portion of the right middle lobe of the lung. (11 
refs.) 


Center for Birth Defect Evaluation 
and Genetic Counseling 

Boston Floating Hospital 

Boston, Massachusetts 02111 


3018 IVES, ELIZABETH J.; DARJA, MARIA; 
& GE:ST, SUSANA. Peripheral pulmonary 
cystic disease in sibs. In: Bergsma, D.; & 


Schimke, R., eds. Cytogenetics, Environ- 


ment and Malformation Syndromes. 
(National Foundation—March of Dimes 
Birth Defects Original Article Series, 


Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 187-191. 


A family was encountered recently in which 2 
consecutive sibs died in infancy with generalized 
peripheral pulmonary cystic disease. Pregnancy 
and birth were straightforward for each child, The 
first sib developed a right pneumothorax at 5 
hours of age and, despite satisfactory reexpansion 
of the lung following treatment, continued to have 
a rapid respiratory rate; she continued to thrive 
poorly, eventually became cyanosed, and finally 
died with unexplained tachypnea at 3.5 months. 
The second sib had respiratory distress from birth, 
also developed a right pneumothorax, and, despite 
fairly good reexpansion of that lung, had constant 
cyanosis; she deteriorated until death at 20 hours. 
Gross anatomy of the lungs was normal, but cysts 
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generally lined by cuboidal nonciliated cells and 
appearing to connect with each other occasionally 
but not with the airways (Case 1) and multiple 
areas of irregular dilations separated by branching 
septa (Case 2) were noted in the subpleural and 
interlobar fissure areas of the lungs upon histologic 
examination. The origin of the cysts in these cases 
was probably a= relatively _late-occurring 
abnormality of fetal bronchial growth. (3 refs.) 


Department of Pediatrics 
University Hospital 
Saskatoon, Saskatchewan, Canada 


3019 BERGSMA, DANIEL; & SCHIMKE, R. 
NEIL, eds. Cytogenetics, Environment and 
Malformation Syndromes. (National 
Foundation—March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5. Proceedings of the 1975 Birth 
Defects Conference, Kansas. City, 
Missouri.) New York, New York: Alan R. 
Liss, 1976, 340 pp. (Price unknown.) 


Papers read at the 1975 Birth Defects Conference 
held in Kansas City, Missouri, are presented. Birth 
defects and their connection with the environ- 
ment, cytogenetic disorders, and malformation 
syndromes are discussed. Selected abstracts of 
additional papers in each category also are 
included. 

CONTENTS: Birth Defects and the Environment; 
Cytogenetic Disorders; Malformation Syndromes. 


3020 BENIRSCHKE, K.; CARPENTER, G,; 
EPSTEIN, C.; FRASER, C.; JACKSON, L.; 
MOTULSKY, A.; & NYHAN, W. Genetic 
diseases. In: Brent, Robert; & Harris, 
Maureen, eds. Prevention of Embryonic, 
Fetal, and Perinatal Disease. DHEW Publi- 
cation No. (NIH) 76-853. Washington, 
D.C.: U.S. Government Printing Office, 
1976, Chapter 12, pp. 219-261. 


Four major categories of genetic diseases -- 
chromosomal, mendelian, multifactorial, and 
maternal-fetal interactions -- are discussed, along 
with the incidence of genetic disease in the United 
States. Tables chart genetic defects as reflected in 
morbidity and mortality rates, hospitalization, and 
institutionalization. Approaches to prevention and 
management of genetic diseases are discussed, with 
emphasis on the role of family planning and the 
organization of genetic counseling services. A 


calculation is presented to estimate the resources 
necessary for delivery of genetic counseling 
services in California. (264 refs.) 


3021 LEWANDOWSKI, RAYMOND C., JR.; & 
*YUNIS, JORGE J. New chromosomal 
syndromes. American Journal of Diseases 
of Children, 129(4):515-529, 1975. 


Since 1891 when Hansemann studied chromo- 
somes in human cells and attempted to assign a 
chromosome number to them, the field of 
cytogenetics has changed considerably. As far as 
clinical application is concerned, the study of 
human chromosomes may be historically divided 
into two major periods: those prior to and after 
the discovery of the banding techniques. Amnio- 
centesis, which allows the early study of the fetus, 
and the new banding techniques make easy the 
definite identification of each of the chromosomes 
and recognition of minute and complex structural 
rearrangements. Hundreds of case reports have 
appeared in the literature describing partial 
trisomies and partial deletions for almost every 
chromosome. Moreover, chromosome defects are 
being identified in patients with MR = and 
congenital defects as well as those with minor 
anomalies that were once considered variations of 
normal. In this review, emphasis is placed only on 
those cases in which enough data have been pre- 
sented to substantiate the foundation of a defined 
chromosomal syndrome or in which a given syn- 
drome defect has been observed in unrelated 
patients who show potentially distinguishable fea- 
tures for the delineation of a new entity. (95 refs.) 


*Medical Genetics Division 
University of Minnesota 
Medical School 

Box 198 

Mayo Memorial Building 
Minneapolis, Minnesota 55455 


3022 VIJAYALAXMI. Chromosomal aberra- 
tions in malnutrition. Metabolism, Clinical 
and Experimental, 24(12):1415-1417, 
1975. 


The effect of malnutrition on chromosomes was 
studied in 40 weanling rats (Wistar strain). One 
group was fed a diet providing 18 percent protein 
(well fed) for 8 weeks, while the other group was 
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fed a diet providing 5 percent protein (mal- 
nourished). A higher incidence of chromosomal 
breaks and deletions was found in malnourished 
animals. However, when rats on a high protein diet 
were changed to a 9 percent protein diet, an 
increased aberration rate was seen after 12 weeks. 
The frequency of aberrations in malnourished 
animals decreased when they were given a 9 
percent protein diet, and decreased even more 
when they were given a high protein diet. A low 
protein diet per se has an adverse influence on the 
structural integrity of bone marrow chromosomes 
in rats. (5 refs.) 


National Institute of Nutrition 
Indian Council of Medical Research 
Hyderabad, India 


3023 CHAUVEL, PETER J.; MOORE, CHAR- 
LEEN M.; & *HASLAM, ROBERT H. A. 
Trisomy-18 mosaicism with features of 
Russell-Silver syndrome. Developmental 
Medicine and Child Neurology, 
17(2):220-243, 1975. 


An additional case of 46,XY/47,XY, 18+ karyo- 
type associated with a phenotype of the 
Russell-Silver syndrome is described. S was a male 
infant who was diagnosed as_ Russell-Silver 
syndrome at age 16 months. This case satisfied the 
major criteria of low birth weight, short stature, 
and body asymmetry, although gonadotrophic 
hormone levels were normal. S displayed sufficient 
minor criteria to substantiate a diagnosis of 
Russell-Silver syndrome, i.e., inverted V-shaped 
mouth, clinodactyly, and micrognathia. S also 
showed symptoms of trisomy-18 syndrome: 
failure to thrive, developmental retardation, 
prominent occiput of the skull, and low set normal 
ears. His fingers did not have the flexion 
deformity, but the dermatoglyphics showed a 
pattern compatible with trisomy 18. It 
recommended that chromosomal studies continue 
to be included in the clinical investigation of 
children with Russell-Silver syndrome. (24 refs.) 


IS 


*lohn F. Kennedy Institute 
707 North Broadway 
Baltimore, Maryland 21205 


3024 CLEMENTS, PAUL REVE; BATES, 
MARY VANARSDALE; & HAFER, 
MARILYN. Variability within Down’s 
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syndrome (trisomy-21): empirically 
observed sex differences in !Qs. Mental 
Retardation, 41(1):30-31, 1976. 


A study was conducted to determine how sex as a 
factor was related to IQ decline in Down’s 
syndrome individuals. A_ fairly representative 
sample of noninstitutionalized Down’s syndrome 
children (104 females and 90 males) was drawn 
from a large metropolitan area. When parental 
education was used as a rough index of their 
socioeconomic status, distributions for both males 
and females did not statistically differ. Next, 
Stanford-Binet (S-B) IQ scores were investigated, 
using a 2 x 5 unweighted means analysis of 
variance, with sex as one factor and age the other 
(36-59 months, 60-83 months, 84-107 months, 
108-131 months, and 132-155 months). Results 
indicated that over successive age groups there was 
a progressive decrease in IQ. It was also found that 
females were superior to males in IQ over 
successive age groups. The presence of the XX 
(female) sex chromosomes may tend to reduce the 
severity of measured MR. However, further 
research is needed, particularly in view of the fact 
that the S-B IQ scale was so constructed as to 
remove sex biases which had existed in earlier 
versions. (11 refs.) 


Levinson Center for Mentally 
Handicapped Children 
Chicago, Illinois 60612 


3025 LUBS, MARIE-LOUISE. Genetic dis- 
orders. In: Krajicek, M. J.; & Tearney, A 
|., eds. Detection of Developmental Prob- 
lems in Children: A Reference Guide for 
Community Nurses and Other Health Care 
Professionals. Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter 3, pp. 
55-77. 


At least 11 million Americans suffer from 
genetic defects, which may consist of extra or 
missing chromosomal material, a single mutant 
gene, Or many mutant” genes, sometimes 
affected by environmental factors such as 
viruses or drugs. Since the error in the genetic 
constitution is present in every cell of an 
individual with a genetic disorder, a correction of 
the error itself cannot be accomplished, and only 
in a few disorders can the symptoms of the disease 
be eliminated or lessened. Treatment generally 
does not accomplish a permanent change, The 
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patient must continue the treatment for the rest of 
his life, and only in a few disorders has surgery 
provided a cure of the problem so that the patient 
can resume a normal life. In view of the serious 
prognosis of so many of the genetically deter- 
mined diseases, different methods of preventing 
the birth of affected individuals are becoming 
utilized increasingly. A review is provided of the 
chromosomes, chromosomal disorders, dominantly 
and recessively inherited disorders, X-linked 
recessive disorders, multifactorial inheritance, and 
the role of paramedical personnel in genetics. 


University of Colorado Medical 
School 

4200 East 9th Avenue 

Denver, Colorado 80220 


3026 NIELSEN, JOHANNES; & NORDLAND, 
EVA. Length of Y chromosome and 
activity in boys. Clinical Genetics, 
8(4): 291-296, 1975. 


The possibility of an association between the 
length of the Y chromosome and level of activity 
was sought in a cytogenetic and psychological 
study of 47 school boys in special classes 
(chronological age 9 to 16 years) and 48 controls 
in. normal classes who were matched for 
chronological age and area of residence. Four of 
the 47 boys in the observation group had an 
enlarged Y (8.5 percent) as compared with 1 boy 
in the control group (2.1 percent). The difference 
was not significant. A significant correlation was 
found between the length of the Y and level of 
activity, with increase of level of activity 
correlated with increase of length of Y when both 
groups were taken together (p<0.005). If the 
child’s milieu is restrictive and understanding and 
support for his needs are lacking, a comparatively 
large Y leading to a comparatively high activity 
level will intensify his problems. On the other 
hand, if a milieu is positive, understanding, and 
permissive and includes possibilities of channeling 
activity, the large Y leading to a high level of 
activity will be a positive factor in personality 
development and social adjustment. (22 refs.) 


Cytogenetic Laboratory 
Arhus State Hospital 
Risskov, Denmark 


3027 HAMERTON, J. L.; CANNING, N.; RAY, 
M.; & SMITH, S. A cytogenetic survey of 
14,069 newborn infants. |. Incidence of 
chromosome abnormalities. C/inical Gene- 
tics, 8(4): 223-243, 1975. 


Successful karyotypes were obtained on 13,939 of 
14,069 consecutive newborn infants using short- 
term blood culture and conventional staining 
methods. Of the 13,939, 13,645 had normal 
chromosomes, 64 (0.46 percent) had a major 
chromosomal abnormality, and 230 (1.65 percent) 
had a marker chromosome. A total of 294 (2.11 
percent) babies had a major chromosomal 
abnormality or distinctive marker chromosomes. 
Six male infants with sex chromosome abnormali- 
ties had a 47,XXY, 4 had a 47,XYY karyotype, 
and 3 were mixoploids. Five female infants had a 
47,XXX karyotype, and 2 were mixoploids. The 3 
babies with ambiguous external genitalia all had 
normal karyotypes. There were 14 21-trisomics, 3 
18-trisomics, and 1 13-trisomic. The mother of 1 
18-trisomic had a balanced (18;21) translocation, 
and 24 infants had a balanced chromosome 
rearrangement. Two hundred and thirty babies 
carried distinctive chromosome variants, the 
commonest being the Yq+t among males. The 
results of the present study, when combined with 
those of 5 other comparable studies (thus yielding 
a total of 46,150 newborn infants), indicate that 
the frequency of major chromosomal abnormali- 
ties is between 1:150 and 1:200 in live-born 
babies. (37 refs.) 


Department of Genetics 

Health Sciences Centre 

Children’s Centre 

685 Bannatyne Avenue 

Winnipeg, Manitoba R3E OW1, Canada 


3028 SCHINZEL, ALBERT; HAYASHI, KEN; 
& SCHMID, WERNER. Structural aberra- 
tions of chromosome 18. Il. The 18q- 


syndrome. Report of three cases. 
Humangenetik , 26:123-132, 1975. 


Two boys and a girl presented with the 18q- 
syndrome. All of the patients exhibited short 
stature, MR, nystagmus, prominent anthelix and 
antitragus, widely spaced nipples, proximally 
implanted thumbs, tapering fingers, excess of 
whorls on the fingertips, abnormal placement of 
the second toe, and muscular hypotonia. Midface 
hypoplasia, hypertelorism, strabismus, cleft palate, 
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narrow or atretic external ear canals, coxa valga, 
and poor coordination were manifested by 2 of 
the 3. Cryptorchidism and abnormally small scrota 
were noted in both boys. Two cases represented de 
novo deletions of the long arm of chromosome 18, 
whereas the karyotype of the father of the third 
case revealed a_ balanced translocation 
t(15;18)(q24;q21). (46 refs.) 


Abteilung fur medizinische Genetik 
Universitats-Kinderklinik 

Stein wiesstrasse 75 

CH-8032 Zurich, Switzerland 


3029 MCDERMOTT, ALAN; & PARRINGTON, 
JENNIFER M. Elucidation of a pericentric 
inversion of a D-group chromosome in the 
mother of a child with Patau’s syndrome. 
Annals of Human Genetics, 
38(3):305-307, 1975. 


Reinvestigation of the chromosomes of the mother 
of a child, now deceased, with Patau’s syndrome 
using modern banding techniques has enabled 
accurate identification of the structural nature of 
the duplication-deficiency chromosome assumed 
to be responsible for the gross congenital 
malformations of the dead child. The child had a 
male karyotype, including a large abnormal 
chromosome in the D-group. The mother, who had 
a previous history of 2 miscarriages, a stillbirth 
with multiple malformations, and 2 normal 
children, had a female karyotype of 46 chromo- 
somes, which included an abnormal submeta- 
centric chromosome in the D-group. The abnormal 
chromosome in the mother was confirmed as a 
D-group pericentric inversion, Giemsa banding 


indicated the maternal karyotype 
46,XX,inv(13)(pl3q21). It was deduced that the 
deceased child had the’ karyotype 


46, XX,rec(13),dup g,inv(13)(p13q21). (2 refs.) 


Department of Human Genetics 
Birmingham Maternity Hospital 
Birmingham B15 2TG, England 


3030 CHEIFITZ, R. L.; & KATZ, M. Pure 
gonadal (45,XY) dysgenesis-an XY female. 
South African Medical Journal, 
49(2):53-54, 1975 


An 18-year-old Colored female with a history of 
primary amenorrhea and lack of secondary sex 
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development presented a eunuchoidal habitus and 
absence of breast and pubic hair development. The 
uterus could not be palpated, and no masses were 
palpable in the adnexa. She had a 46, XY genotype 
associated with female internal and external 
genitalia and bilateral streak gonads, (9 refs.) 


Department of Obstetrics and 
Gynaecology 
University of Cape Town, South Africa 


3031 ROBERTSON, M. M.; & REYNOLDS, H. 
T. Crouzon’s disease (craniofacial dysosto- 
sis): a  meuropsychiatric presentation 
South African Medical  jJfournal, 


49(1):7-10, 1975 


A sporadic case of Crouzon’s disease without MR 
was seen in a 28-year-old woman. The last of 6 
children, she was born to a 46-year-old mother and 
a 61-year-old father; delivery was accomplished by 
forceps. She was disfigured at birth, but her 
milestones were normal. The gradual onset of 
blindness occurred at 2 years of age, and the 
patient underwent cranial surgery at age 5, 
presumably to relieve pressure. The patient 
presented with multiple disfiguring cranial and 
facial abnormalities. Her affect was labile and 
depressed. Intelligence was assessed as being low 
average. A diagnosis was made of Crouzon’s 
syndrome and reactive depression with temporal 
lobe dysfunction. The woman was treated with 
propranolol and maprotiline hydrochloride and 
supportive psychotherapy. She was transferred to 
an outpatient basis after 2 weeks on this therapy, 
which was supplemented with carbamazepine. 
Sterilization was recommended because of the 
expected recurrence of Crouzon’s disease in 1 of 2 
cases. (33 refs.) 


Department of Psychiatry 
General Hospital 
Johannesburg, South Africa 


3032 DAVIS, ROBERT H.; PITKOW, HOWARD 
S.; & HILL, HARRIET G. Down syndrome 
and thyroid’ function. Lancet, 
2(7948):1308, 1975. (Letter) 


Two 1963 studies of thyroid function in Down’s 
syndrome patients indicated that thyroid ab- 
normalities were not causally related to Down’s 
syndrome. A 24hour neck iodine-131 uptake was 
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done in 151 patients with Down’s syndrome 
(chronological age 6 to 21 years), Normal thyroid 
function was found in 85.6 percent of the males 
and 73.1 percent of the females; 13.6 percent of 
the males and 26.9 percent of the females were 
hypothyroid, and only 1 patient, a male, was 
regarded as hyperthyroid. These results were 
confirmed by '%!I-triiodothyronine uptake by 
erythrocytes in another group of 190 Down’s 
syndrome patients. Serum samples from 21 
patients (chronological ages 11 to 16 years) 
indicated that thyroid-stimulating hormone had an 
inhibiting action in 15, but there was no 
relationship between this inhibitory activity and 
the 24-hour neck iodine-131 uptake by the 
thyroid. (3 refs.) - 


Department of Physiological Sciences 

Pennsylvania College of Pediatric 
Medicine 

Philadelphia, Pennsylvania 19107 


3033 BUCHANAN, PHILIP D. Three chromo- 
some abnormalities (trisomy 21,+XXY, 
and ade novo reciprocal translocation) ina 
child “Witt 2B AAT *21, 
t(6;10)(p22-24;p12). Human Genetics, 
28:313-316, 1975. 


Genetic study of a male infant with the Down 
syndrome and with multiple anomalies not 
associated with the Down syndrome revealed 3 
chromosome aberrations, a de novo reciprocal 
translocation and double aneuploidy, XXY and 
trisomy 21. A diploid number of 48 without 
mosaicism appeared consistently in chromosome 
analysis of 24 lymphocyte metaphases and 25 
fibroblast metaphases. Trypsin (G-band) technique 
confirmed the extra G chromosome to be a 
number 21 and the reciprocal translocation 
to occur at breakpoints 6p22-24 and 10p12. 
Buccal smear and trypsin banding verified an extra 
X chromosome. The patient’s karyotype was 
48, XX Y,+21,t(6;10)(p22-24;p12). Karyotypes of 
the parents were normal. Double aneuploidy 
presumably resulted from two nondisjunctional 
events which may be related to increased maternal 
age (39 years old). Chromosome breaks and 
rearrangements, resulting in translocation 6/10, are 
not known to be related to parental age. The 
patient’s chromosomal aberrations are hypo- 
thesized to have originated during parental 
gametogenesis and to be derived from the same 
parental germ cell. This phenomenon - may 


represent a rare coincidence or may support 
Lejeune’s hypothesis (Lejeune, 1963) that one 
chromosomal abnormality may increase the risk of 
other abnormal chromosome occurrences. (8 refs.) 


Department of Pediatrics 

School of Medicine 

University of North Carolina 
Chapel Hill, North Carolina 27514 


3034 WEINBERG, ARTHUR G.;_ BAIR, 
JANICE L.; & HARROD, MARY JO. Ring 
17 chromosome detected by amnio- 
centesis. Human Genetics, 28:269-272, 
1975. 


Chromosome analysis of fetal cells obtained by 
amniocentesis identified an abnormal karyotype 
46,XX,r(17) showing a ring replacing a normal 17 
chromosome in 16 of 20 metaphase spreads 
examined and confirmed by banding technique. 
Ring chromosomes have been described in 
association with a _ variety of malformation 
syndromes and with phenotypes similar to those 
occurring in deletion anomalies of the same 
chromosomes. A complete autopsy examination of 
the therapeutically aborted fetus revealed no 
phenotypic abnormalities externally or in any of 
the internal organs either in gross or microscopic 
examination, The abnormal karyotype was con- 
firmed in amniotic fluid, cord blood, and in fetal 
skin and kidney; mosaicism was excluded. The 
karyotypes of the parents were normal. Findings 
suggest that a ring 17 chromosome may not result 
in marked phenotypic abnormalities. (10 refs.) 


Children’s Medical Center 
Dallas, Texas 75235 


3035 CASSIMAN, J. J.; FRYNS, J. P.; DE 
ROOVER, J.; & VAN DEN BERGHE, H. 
Sex chromatin and cytogenetic survey of 
10417 adult males and 857 children 
institutionalized in Belgian institutions for 
mentally retarded patients. Human Genet- 
ics, 28:43-48, 1975. 


Karyotype analysis, buccal smear, and clinical 
examination of 10,417 adult males and 85/7 
children residing in major institutions for MR 
patients in Belgium identified increased incidences 
of sex-chromosomal abnormalities, of hypo- 
gonadism without karyotypic abnormalities, of 
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D/D translocations in hypogonad patients, and of 
autosomal abnormalities in MR_ children as 
compared to control populations. Sixty-one of 
10,417 men examined had positive sex chromatin 
(5.8 percent); 201 had bilateral small testis (1.9 
percent); and 4 hypogonad patients had a D/D 
translocation. Karyotypes of all patients younger 
than 18 years and with an IQ lower than 50 
showed more than 15 percent with chromosomal 
abnormalities, 12 percent with clinical and 
karyotypic abnormalities, and 2.9 percent with 
other autosomal or sex-chromosomal abnormali- 
ties. Findings emphasize the need for further 
studies to determine the relationship between 
chromosomal anomalies and pathogenesis of MR 
in children and between sexechromosomal anoma- 
lies and pathogenesis of mental and personality 
development. (13 refs.) 


Division of Human Genetics 
Department of Human Biology 
University of Leuven 

Minder broedersstraat 12 
B-3000 Leuven, Belgium 


3036 FRANCKE, UTA; KERNAHAN, CAROL; 
& BRADSHAW, CHRISTY. Del(10)p auto- 
somal deletion syndrome: clinical, cyto- 
genetic and gene marker studies. Human 
Genetics, 26:343-351, 1975. 


Cytogenetic analysis of peripheral blood lympho- 
cytes and cultured skin fibroblasts using 
G-banding, T-banding, and Q-banding techniques 
confirmed an abnormal’ karyotype 
46,XX,del(10)p13 and a short arm deletion of 1 
chromosome 10 in a 5-year-old girl with a dys- 
morphic syndrome, and psychomotor and growth 
retardation, ‘Previous unbanded-chromosome 
studies did not detect the deletion and reported a 
normal karyotype. Karyotypes of the parents and 
the brother were normal. Gene marker studies of 
more than 50 polymorphic gene loci determining 
blood groups, polymorphic serum proteins, and 
red cell enzymes in all family members did not 
locate these gene loci on the deleted segment of 
chromosome 10p13~10pter and did not indicate 
abnormal inheritance of these genes. Phenotype- 
karyotype correlation in this de novo 10p- 
syndrome remains uncertain until more patients 
with this syndrome are identified. A mutant, 
recessive gene expressed in the hemizygous state in 
the absence of the missing normal allele may be 


responsible for the phenotype. Virus-induced 
chromosomal breakage may have caused the 10p- 
deletion. (T2 refs.) 


Department of Pediatrics (M-009) 
University of California, San Diego 
La Joila, California 92037 


3037 LAMBERT, B.; HANSSON, K.; BUI, T. H.; 
FUNES-CRAVIOTO, F.; LINDSTEN, J.; 
HOLMBERG, M.; & STRAUSMANIS, R. 
DNA repair and frequency of X-ray and 
u.v.-light induced chromosome aberrations 
in leukocytes from patients with Down’s 
syndrome. Annals of Human Genetics, 
39(3):293-303, 1976. 


A study of patients with Down’s syndrome 
showed a decreased ultraviolet light (u.v.) induced 
DNA repair synthesis, an increased frequency of 
dicentric chromosomes after X-ray irradiation, and 
an increased frequency of chromosome aberrations 
after combined X-ray and u.v. irradiation com- 
pared to X-ray irradiation alone. Dose-response 
curves for leukocytes from patients with Down’s 
syndrome and from controls showed reduced 
(70-75 percent of control activity) incorporation 
of [9H] thymidine in the presence of hydroxyurea 
following u.v. irradiation at various doses 
(32-196erg/mm7), This difference was significant 
for the 2 highest doses (p<0.01). Results may be 
attributed to a reduced activity of DNA repair 
enzymes in Down’s syndrome patients. A 35 
percent higher yield of dicentric chromosomes 
following X-ray irradiation (150 rad.) of leuko- 
cytes from Down’s syndrome patients to controls 
(P<0.001) may be the result of a higher 
proportion of chromosome breaks joined directly 
by ligase activity or of a higher yield of X-ray 
induced lesions. Combined u.v. and X-ray 
irradiation caused a higher frequency of dicentric 
chromosomes in control cells (2-fold increase) 
than in Down’s syndrome leukocytes (27 percent), 
demonstrating a smaller synergistic effect of 
combined irradiation in Down’s patients and 
suggesting that the same enzymes may be involved 
in repair of X-ray and u.v.-induced DNA lesions. 
Findings suggest a correlation between impaired 
DNA-repair mechanisms in leukocytes and the 
reported susceptibility to X-ray irradiation and 
increased incidence of leukemia in patients with 
Down’s syndrome. (31 refs.) 


Department of Clinical Genetics 
Karolinska Hospital 
S-104 01 Stockholm, Sweden 
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3038 LOESCH, DANUTA; & SMITH, CEDRIC 
A. B. Discriminant functions and 21- 
trisomy mosaicism. Annals of Human 
Genetics, 39(2):127-140, 1975. 


The use of dermatoglyphics in diagnosis and 
screening of trisomy-21 mosaicism and in dis- 
tinguishing mosaics from normal individuals was 
investigated in a dermatoglyphic study of 173 
cases of cytogenetically diagnosed trisomy-21 
mosaicism, 225 cases of complete trisomy-21, and 
302 normal controls. Dermatoglyphic characters 
from finger, palm and sole prints were scored by 
the number of occurrences and were computer- 
analyzed. The mean discriminant values, which 
were obtained for the normal-abnormal pairs and 
were calculated on the basis of dermatoglyphic 


characters using Fisher’s method, indicated the 
relative position of mosaics which did not fall 
half-way between normals and complete trisomics 
but was much closer to the complete trisomics. 
The distance between the mean discriminants for 
mosaics and for normals is greater than 2 standard 
deviations. A bimodal distribution curve was 
found for mosaics. Results of a study of the 
increased probability of trisomy-21 mosaicism 
among 79 parents having 2 or more Down’s 
children and among 111 parents with one Down’s 
child on the basis of their discriminant values 
suggest that a few undetected mosaics can be 
expected in both parental groups. (16 refs.) 


Instytut Psychoneurologiezny 
A1. Sobieskiego 1/9, 02-957 Warszawa 


MEDICAL ASPECTS — Etiologic Groupings 
Congenital malformations 


3039 CANTWELL, RONALD J. Congenital 
sensori-neural deafness associated with 
onycho-osteo dystrophy and_ mental 
retardation (D.0O.0.R. syndrome). Human 
Genetics, 26:261-265, 1975. 


A 14 year old female exhibiting a syndrome in 
which congenital sensorineural deafness is 
associated with onychodystrophy and congenital 
bony anomalies (triphalangeal thumbs, biphalan- 
geal digits of hands, and some dystrophic terminal 
phalanges of some of the fingers and toes) is 
reported. This case differs from the 3 previously 
reported cases of congenital sensorineural deafness 
and onychodystrophy in that the patient has 
seizures, an abnormal EEG, and elevated atd angles 
in the dermatoglyphics. Because of the deafness, 
onychodystrophy, osteodystrophy, and MR it is 
suggested that this entity be named the DOOR 
syndrome. (5 refs.) 


Department of Pediatrics 
University of Miami 
Miami, Florida 33152 


3040 SHURTLEFF, DAVID B. Prognosis of 
meningomyelocele. Southern Medical Jour- 
nal, 68(1):2-3, 1976, 


Discussions regarding the ethics, morality, and 
wisdom of perpetuating the lives of patients born 
with myelodysplasia have gone on for several 
years. A widespread opinion held in the U.S. has 
been that children should be evaluated carefully 
and selected for treatment by humane social and 
realistic biologic criteria. The most important 
criterion has been intellect or potential intellect. 
Presence in a normocephalic infant of a 1 cm 
frontal cerebral mantle or an absence of gross 
brain malformation, infection or trauma in 
children with 60 percent of the brain mass is 
thought to be consistent with later normal 
intellectual development. Criteria used to exclude 
Ss from life perpetuating care are congenital heart 
malformations; arthrogryposis; severe scoliosis 
with fused ribs; cyllosomus; and exstrophy of the 
cloaca. There are now devices which can 
ameliorate conditions associated with myelodys- 
plasia: introduction of ventriculoatrial and ventri- 
culoperitoneal shunts for hydrocephalus; control 
over CSF shunt infections; and introduction of 
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artificial internal urinary sphincters. Hydro- 
cephalus can be controlled chemically, allowing 
physicians and families to discuss the child’s 
problems thoroughly before rushing into an 
emergency operation. (22 refs.) 


Division of Congenital Defects 
Department of Pediatrics 
University of Washington 
Seattle, Washington 98105 


3041 RUNDLE, A. T.; ATKIN, J.; & DOLLI- 
MORE, J. Serum and tissue proteins in 
tuberous sclerosis. Il. Immunoglobulin 
levels. Human Genetics, 28:147-151, 1975. 


Serum levels of the 4 main immunoglobulins, IgA, 
IgM, IgG, and IgD, were tested by radial diffusion 
in 54 tuberous sclerosis (TS) patients and in 100 
control Ss having MR without apparent genetic 
abnormality. A significant increase in IgM levels 
(t=10.1,' P<0.001) in 49 of 54 patients with 
hereditary TS suggests the value of IgM measure- 
ments in detecting carriers of the TS gene. A 
significant decrease in IgG (t=4.5, P<0.001) in 29 
of 54 patients supports the hypothesis of 
abnormal immunoglobulin synthesis in relation to 
the observation that one of the principal causes of 
death in TS patients is recurrent infection. (16 
refs.) 


St. Lawrence’s Hospital 
Caterham, Surrey CR3 5YA 
England 


3042 SMITH, DAVID W.; BARTLETT, 
CATHERINE; & HARRAH, LYLE M. 
Monozygotic twinning and the Duhamel 
anomalad (imperforate anus to sirenome- 
lia): anonrandom association between two 
aberrations in morphogenesis. In: Bergsma, 
D.; & Schimke, R., eds. Cytogenetics, 
Environment and Malformation 
Syndromes. (National Foundation-March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 53-63. 


The literature was reviewed to ascertain both the 
frequency of monozygous twinning among 
patients with the various constituent malforma- 
tions comprising the Duhamel anomalad and the 
frequency of these components in monozygotic 


1039 


versus dizygotic twins, and the hospital records of 
506 children with 1 or more of the constituent 
defects were evaluated; personal records were 
searched also for cases in which a monozygotic 
twin was affected with the Duhamel anomalad. An 
excess of monozygotic twins was found among 
patients with sirenomelia as well as those 
ascertained by virtue of a single feature of the 
Duhamel anomalad. Nine presumed monozygotic 
twins with unaffected co-twins were revealed 
among the 506 children, a frequency 2.1 times 
that expected for monozygous twins; the number 
of presumed dizygotic twins was 4, as expected. A 
World Health Organization survey found sirenome- 
lia to be about 150 times more frequent in 1 of 
monozygotic twins than in singletons, The 
literature also showed the incidence of individual 
features of the Duhamel anomalad in patients 
without sirenomelia to be increased in monozy- 
gotic twins. Partially affected presumed monozy- 
gotic co-twins of patients with sirenomelia had a 
less severe degree of the Duhamel anomalad than 
the sirenomelia twin. (42 refs.) ° 


RR234 Health Sciences RD-20 

University of Washington 
School of Medicine 

Seattle, Washington 98195 


3043 BROOME, DIANE L.; EBBIN, ALLAN J.; 
JUNG, AUGUST L.; FEINAUER, L. 
RICHARD; & MADSEN, MICHAEL. 
Aberrant tissue bands and craniofacial 
defects. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and 
Malformation Syndromes. (National Foun- 
dation-March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 65-79. 


A similar pattern of malformations was seen in 8 
infants with craniofacial deformities and aberrant 
tissue bands of the limbs. All cases demonstrated 
tissue bands on the face; 7 cases had limb 
amputations, cleft lip and/or palate, skull and 
scalp defects, and abnormal eyes; and 6 cases had 
an encephalocele. Other physical abnormalities 
included a simian crease, syndactyly, primary 
hypospadias, and clubfoot. Two of the children 
have survived for more than 2 years. The 
malformations, mainly in ectodermal tissue, may 
have occurred at various gestational stages. Such 
differences in timing would produce the wide 
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variation in deformities. No consistent environ- 
mental influence could be identified in these 
patients. Family pedigrees showed no evidence of 
increase in birth defects, fetal wastage, or 
consanguinity. This syndrome of aberrant bands 
and craniofacial anomalies seems to occur 
sporadically and to have a low recurrence risk, and 
it should be distinguished from anencephaly alone, 
cleft palate alone, or other syndromes in genetic 
counseling. (20 refs.) 


Department of Pediatrics 

Genetics Division 

Los Angeles County-University 
of Southern California 
Medical Center 

Los Angeles, California 90033 


3044 MEASE, ALAN D.; YEATMAN, GENTRY 
W.; PETTETT, GARY; & MERENSTEIN, 
GERALD B. A syndrome of ankylosis, 
facial anomalies and pulmonary hypoplasia 
secondary to fetal neuromuscular dysfunc- 
tion. In: Bergsma, D.; & Schimke, R., eds. 
Cytogenetics, Environment and Malforme- 
tion Syndromes. (National Founda- 
tion-March of Dimes Birth Defects Original 
Article Series, Volume 12, Number 5.) 
New York, New York: Alan R. Liss, 1976, 
pp. 193-200. 


A black family exhibited autosomal recessive 
transmission of a new malformation syndrome 
within the symptom complex of arthrogryposis 
multiplex congenita. Intrauterine growth retarda- 
tion was evident in the 2 affected male infants. 
One child died at 24 days of age; the second child 
is still alive at 12 months of age. Both cases 
exhibited low-set ears, hypertelorism, epicanthal 
folds, depressed tip of nose, muscle atrophy of the 
limbs, arthrogryposis, clubfeet, camptodactyly, 
undescended testes, and hypoplastic lungs (only 1 
was affected in Case 2). An attempt was made in 
Case 2 to elucidate the nature of the motor unit 
pathology using routine, histochemical, and 
electron microscopic techniques. The findings 
were most consistent with a congenital myopathy, 
but anterior hornecell disease could not be 
excluded. Prenatal neuromuscular dysfunction 
caused by familial myopathy was suggested as the 
basic defect in this syndrome. (10 refs.) 


Pediatric Hematology /Oncology 
Service 


Walter Reed Army Medical 
Center 
Washington, D.C. 20021 


3045 PENA, SERGIO D. J.; ‘& SHOKEIR, 
MOHAMED H. K. Syndrome of camp- 
todactyly, multiple ankyloses, facial 
anomalies and pulmonary hypoplasia~ 
further delineation and evidence for 
autosomal recessive inheritance, In: 
Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes, (National Foundation-March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R. Liss, 1976, pp. 
201-208. 


Three new cases displaying an identical picture of 
severe camptodactyly, clubfeet, knee and hip 
ankyloses, characteristic facies, pulmonary hypo- 
plasia, and perinatal death have been reported, 
bringing the total number of cases of this 
presumably new lethal syndrome to 7. Cases 1 and 
2, a brother and sister, were the product of an 
incestuous uncle-niece relationship. The gravida 2, 
para 2, ab O mother, aged 16 and 1/7 years, 
respectively, at the birth of the 2 infants, suffered 
from mild idiopathic epilepsy and used diphenyl- 
hydantoin intermittently during both pregnancies. 
Case 3 was born to a 23-year-old gravida 2, para 0, 
ab 1. female. The births of cases 2 and 3, and 
possibly Case 1, followed pregnancies complicated 
by hydramnios (and mild toxemia in Case 2). The 
close parental consanguinity of Cases 1 and 2, 
combined with the consistently normal parental 
phenotype, the affliction of both sexes, and the 
absence of any identifiable common environ- 
mental agent, provide strong evidence of autosomal 
recessive inheritance, rather than a _ teratogenic 
causation. (4 refs.) 


Department of Genetics 
Health Sciences Centre 
Children’s Centre 
Winnipeg, Manitoba 
Canada R3E OW1 


3046 PERRIN, JANE C. S&S.; ARCINUE, 
EGARDO; HOFFMAN, WILLIAM H.; 
CHEN, HAROLD; & REED, JOSEPH O. 
Accelerated skeletal maturation syndrome 
with pulmonary hypertension. In: 
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Bergsma, D.; & Schimke, R., eds. Cyto- 
genetics, Environment and Malformation 
Syndromes. (National Foundation-March 
of Dimes Birth Defects Original Article 
Series, Volume 12, Number 5.) New York, 
New York: Alan R,. Liss, 1976, pp. 
209-217. 


A black male infant with a rare syndrome 
including advanced bone age, peculiar facies, 
failure to thrive, and respiratory problems, as well 
as with pulmonary hypertension, was observed 
from birth to 3 months of age. The infant died at 
6 months. The patient’s mother took heroin 
throughout her pregnancy. However, since pre- 
viously reported cases have not been infants of 
maternal addicts, drug dependence together with 
the occurrence of the syndrome complex in this 
case was probably coincidental. The pulmonary 
problem had 3 facets: pulmonary artery hyperten- 
sion, upper airway obstruction, and an abnormal 
alveolar-arterial oxygen tension gradient. Endo- 
crine data failed to suggest either an 116-hydroxy- 
lase or 21-hydroxylase deficiency as an explana- 
tion for the accelerated skeletal maturation, The 
patient’s brain atrophy was not considered an 
immediate cause either of advanced epiphyseal 
calcification or failure to thrive. (11 refs.) 


Children’s Hospital of Michigan 
Detroit, Michigan 48201 


3047 ARBISSER, AMIR I.; SCOTT, CHARLES 
|., JR.; HOWELL, R. RODNEY; ONG, 
POEN S.; & COX, HOLLACE L., JR. A 
syndrome manifested by brittle hair with 
morphologic and biochemical abnormali- 
ties, developmental delay and normal 
stature. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes. (National Foun- 
dation-March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 219-228. 


A 5-month-old girl and her 5.5-year-old brother 
presented with a syndrome manifested by brittle 
hair with decreased cuticular layer, an apparently 
collapsed cortex, mental deficit, normal stature, 
and no other apparent structural or ectodermal 
defects. Energy dispersive x-ray fluorescence 
spectroscopy, employed as an analytic technique 
for human hair trace element analysis, revealed 
decreased sulfur content and increased concentra- 
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tions of copper, zinc, and calcium in the patients 
as compared with their unaffected parents and sib. 
Familial investigation suggested a recessive mode 
of inheritance. The clear association of altered hair 
trace element values with metabolic disorders such 
as decreased hair zinc content in zinc deficient 
dwarfs raised the possibility of a metabolic basis 
for this syndrome. Studies are underway to 
evaluate other apparently similarly affected 
children from the smal! remote northern Mexican 
village where this family originated. (17 refs.) 


Department of Pediatrics 

University of Texas Medical 
School 

Houston, Texas 77025 


3048 BIXLER, DAVID; & ANTLEY, RAY M. 
Familial aortic dissection with _ iris 
anomalies--a new connective tissue disease 
syndrome? In: Bergsma, D.; & Schimke, 
R., eds. Cytogenetics, Environment and 
Malformation Syndromes. (National 
Foundation-March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 229-234. 


Three women in a family had aortic dissections, 2 
of them occurring 2 weeks postpartum. None of 
them had stigmata of Marfan’s syndrome, but each 
had unique and remarkable eye findings, sug- 
gesting the possibility of a new, heritable 
connective tissue disease complex. The proband, 
who had been treated for about 4 years for 
intermittent hypertension, died of an aortic 
dissection following the delivery of her fourth 
child at age 30. Autopsy revealed myocardial 
hypertrophy in an otherwise normal heart. Both 
pupils showed irregularities giving them a 
colobomatous “fried egg” appearance. Her 
mother, who died at 56, had a similarly irregularly 
shaped pupil in one eye. She had been healthy for 


- most of her life and had no hypertension during 


her last years, when she had a _ pulmonary 
embolism with resultant collapse of a lung and was 
diagnosed as having rheumatoid arthritis, The 
proband’s sister suffered a myocardial infarction 2 
weeks before delivery of her third child, at age 30. 
Shortly thereafter she was operated on success- 
fully for a dissecting aneurysm of the abdominal 
and thoracic aorta. She is now 43 and in good 
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health. Her left eye shows pseudocoloboma, and 
slit-lamp examination of the right eye has revealed 
pigment cell layer ectropion. (12 refs.) 


Department of Oral-Facial 
Genetics 

Indiana University School 
of Dentistry 

Indianapolis, Indiana 46202 


3049 DAVIS, JESSICA G; & LAFER, 
CHARLOTTE. A possible new mental 
retardation syndrome. In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 
ment and Malformation Syndromes. 
(National Foundation-March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 235-238. 


Similar physiognostic findings in a 4.5-year-old girl 
and her 18-month-old brother suggested the 
occurrence of a previously undescribed multiple 
congenital anomaly-MR syndrome. Major clinical 
manifestations in both children included MR, 
hypotonia, normal birthweight but subsequent 
failure to thrive, normocephaly, frontal bossing, 
epicanthal folds, and cleft soft palate. Both 
children were delivered following uneventful 
pregnancies. Their mother had a first trimester 
spontaneous abortion between their births. The 
family pedigree revealed no consanguinity or other 
individuals with similar problems. Chromosomal 
analyses performed on samples of blood and skin 
obtained from the children utilizing Giemsa and 
fluorescent banding techniques revealed appar- 
ently normal female and male karyotypes, 
respectively, and the parents were found to have 
normal karyotypes. These children probably 
manifested a syndrome due to the homozygous 
state of an autosomal recessive gene with a 25 
percent recurrence risk. (2 refs.) 


Child Development and Genetics Program 
North Shore University Hospital 
Manhasset, New York 11030 


3050 GORLIN, ROBERT J. Focal palmoplantar 
and marginal gingival hyperkeratosis--a 
syndrome. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes. (National Founda- 
tion-March of Dimes Birth Defects Original 


Article Series, Volume 12, Number 5.) 
New York, New York: Alan R. Liss, 1976, 
pp. 239-242. 


The combination of plantar and marginal gingival 


hyperkeratosis has been observed in 2 more large 
kindreds, one in Athens, Greece, and the other in 
Minneapolis, Minnesota. Focal hyperkeratosis of 
the soles was more marked over the weight-bearing 
areas. Hyperkeratosis of the palms also seemed to 
be trauma related. Sharply marginated hyper- 
keratosis involved the labial- and lingual-attached 
gingiva. Autosomal dominant inheritance was 
indicated by transmission of the disorder, always 
from male to male, through several generations, (3 
refs.) 


Division of Oral Pathology 

University of Minnesota School of 
Dentistry 

Minneapolis, Minnesota 55455 


3051 PALLISTER, PHILLIP D.; HERRMANN, 
JURGEN; & OPITZ, JOHN M. Studies of 
malformation syndromes in man XXXXII: 
a pleiotropic dominant mutation affecting 
skeletal, sexual and apocrine-mammary 
development. In: Bergsma, D.; & Schimke, 
R., eds. Cytogenetics, Environment and 
Malformation Syndromes, (National 
Foundation-March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 247-254. 


A 16-year-old girl in a kindred with at least 7 other 
members known or presumed to be affected in 3 
generations presented with a malformation syn- 
drome including hypoplasia of ulnar rays and of 
mammary glands, imperforate hymen, and 
apparent absence of apocrine sweat glands. The 
patient, an exceptionally intelligent girl, was born 
at term to a 20-year-old primigravida after a 
pregnancy characterized by marked nausea and 
vomiting during the first few months, Delivery was 
from a breech presentation and aided by 
instruments, Her paternal grandmother also had an 
absence of body odor and acne, and an aunt had 
hypoplasia (or absence) of the mammary gland 
and hypoplasia of the areolas and nipples and an 
imperforate hymen. Delayed sexual maturation 
was evident in the father of the proposita and his 
maternal uncle. Various family members had stiff, 
small, crooked, or absent fifth fingers. The 
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proposita may have had a hypoplastic mammary 
ridge defect as part of a polytopic mammary 
ridge-limb anomaly which, in turn, is a component 
anomaly of a dominantly inherited mosaic 
pleiotropic trait that may additionally affect 
vertebral, tooth, palate, and urogenital sinus 
development and, at times in males, gonadal 
function. (6 refs.) 


Boulder River School and Hospital 
Boulder, Montana 


3052 GOLDBERG, MICHAEL JfJ.; & 
PASHAYAN, HERMINE M. _ Hallux 
syndactyly-ulnar polydactyly-abnormal 
ear lobes: a new syndrome. In: Bergsma, 
D.; & Schimke, R., eds. Cytogenetics, 
Environment and Malformation Syn- 
dromes. (National Foundation-March of 
Dimes Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 255-266. 


Ten of 11 family members in a kindred spanning 3 
generations demonstrated some or all of the 
abnormalities associated with a new syndrome 
including hallux syndactyly, ulnar polydactyly, 
and abnormal earlobes with other roentgeno- 
graphic abnormalities along the medial border of 
the foot. The triad of ear, hand, and foot 
malformations was seen in 4 patients; ear and foot 
malformations were seen in 3 patients; isolated 
earlobe abnormalities were seen twice; and 1 
patient had only the hand and foot affected. 
Abnormal earlobes were present in 9 of the 10 
affected patients. The feet were affected in 8. 
UInar polydactyly was present in 5 cases. The 
hallux syndactyly and preaxial polydactyly of the 
foot were apparent at birth, but the extra 
hypoplastic metatarsal was present only in the 
adults studied, and the accessory delta phalanx 
was seen in only 1 older child. Fhe paternal 
grandmother apparently was the first to exhibit 
manifestations of the syndrome. All 3 of her 
children and 6 out of 7 of her grandchildren 
showed some or all of the manifestations. The 
pedigree is compatible with autosomal dominant 
inheritance, since male-to-male transmission 
occurred in 2 instances. (8 refs.) 


Tufts-New England Medical Center 
Boston, Massachusetts 02111 
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3053 PERRIN, JANE C. S.; IDEMOTO, JUDI 
Y.; SOTOS, JUAN’ F.; MAURER, 
WILLIAM F.; & STEINBERG, ARTHUR 
G. X-linked syndrome of congenital 
ichthyosis, hypogonadism, mental retarda- 
tion and anosmia. fn: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 


ment and Malformation Syndromes. 
(National Foundation-March of Dimes 
Birth Defects Original Article Series, 


Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 267-274. 


A 6-generation Mexican-American kindred includ- 
ing 20 males affected with ichthyosis, micropenis, 
small testes, MR, and anosmia and with absent 
urinary gonadotropins and low 17 hydroxysteroid 
levels was studied extensively for genetic 
counseling and hormone therapy. Xg@ typing and 
glucose-6-phosphate dehydrogenase typing, 
chromosome’ karyotyping, color vision § and 
olfactory testing, and endocrine studies were 
carried out, The physical characteristics of the 16 
affected males who were available for testing 
comprised a constant pattern; none of the stigmata 
was Observed in normal brothers. All 16 Ss had an 
early history of developmental lag and often 
hyperactive behavior; there was no history of 
school failures or special education in normal male 
sibs or in school-aged female offspring of obligate 
carriers. No color blindness was demonstrated. 
Normal brothers had normal olfactory response. 
Chromosome karyotype was 46,XY in 3 affected 
males tested. Hypogonadotropic hypogonadism 
was demonstrated in the 6 males who underwent 
endocrine studies. All of them had low plasma 
FH and LH and decreased ACTH reserve. All 
tested individuals were Xg4@ positive except for 3 
of the affected males. A computer investigation 
indicated that ichthyosis and Xg@ probably sort 
independently, (7 refs.) 


Children’s Hospital of Michigan 
Detroit, Michigan 48201 


3054 SHAPIRO, LAWRENCE R.; DUNCAN, 
PETER A.; FARNSWORTH, PETER B.; & 
LEFKOWITZ, MARTIN. Congenital 
microcephaly, hiatus hernia and nephrotic 
syndrome: an autosomal recessive syn- 
drome, In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes. (National Founda- 
tion-March of Dimes Birth Defects Original 
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Article Series, Volume 12, Number 5.) 
New York, New York: Alan R. Liss, 1976, 
pp. 275-278. 


A second family has been studied in which the 
first 2 children, a female and a male, were affected 
with congenital microcephaly, hiatus hernia, and 
nephrotic syndrome. Both affected sibs were 
obviously microcephalic at birth, and the micro- 
cephaly became more marked with age. Both 
children had large hiatus hernias which were 
symptomatic at birth. Albuminuria was observed 
in the first days of life, and microcystic dysplasia 
and focal glomerulosclerosis accounted for the 
nephrotic syndrome. There was an unaffected 
male child. The father was of English ancestry, and 
the mother was of Italian descent. Both parents 
were healthy, and the pregnancies were unevent- 
ful, with no infections and no exposure to drugs or 
radiation, (3 refs.) 


New York Medical College 
Valhalla, New York 10595 


3055 SAY, BURHAN; FIELD, EUGENE; 
COLDWELL, JAMES G.; WARNBERG, 
LARRY; & ATASU, METIN. Polydactyly 
with triphalangeal thumbs, brachydactyly, 
camptodactyly, congenital dislocation of 
the patellas, short stature and borderline 
intelligence. In: Bergsma, D.; & Schimke, 
R., eds. Cytogenetics, Environment and 
Malformation Syndromes, (National Foun- 
dation-March of Dimes Birth Defects 
Original Article Series, Volume 12, 
Number 5.) New York, New York: Alan R. 
Liss, 1976, pp. 279-286. 


A mother and 3 of her daughters had triphalangeal 
thumbs associated with other skeletal 
abnormalities as well as borderline intelligence, a 
combination apparently not reported previously. 
The 40-year-old mother and her 1/-year-old, 
18-year-old, and .14year-old children all had 
quadriaxial polydactyly of the fingers and toes, 
brachydactyly, camptodactyly, congenital disloca- 
tion of the hypoplastic and high-riding patellas, 
short stature, and pes planus. The IQs of the girls 
were 83, 85, and 77; the mother’s 1Q was not 
determined. Two older brothers and a sister were 
not affected. The mode of inheritance in this new 
entity appears to be dominant. Involvement of 3 
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of the daughters but none of the sons would be 
consistent with X-linked dominant as well as with 
autosomal dominant inheritance. (11 refs.) 


Children’s Medical Center 
Tulsa, Oklahoma 74135 


3056 SHAPIRO, STEVEN D.; JORGENSON, 
RONALD J.; & SALINAS, CARLOS F. 
Recurrent dislocation of the patella versus 
generalized joint laxity. In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 
ment and Malformation Syndromes, 
(National Foundation-March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 287-291. 


Joint laxity was investigated in 4 generations of a 
family. A’ 20-year-old white female, her father, and 
2 of his brother’s 3 children were reported to have 
had recurrent dislocations of the patella. Fourteen 
other family members had hyperextensive knees 
without actual dislocation. Four individuals with 
joint laxity of the knees only had children with 
laxity of other joints. There were 3 cases of 
congenital hip dislocation, each with a parent 
having laxity of other joints. The data indicated 
that recurrent knee dislocations, and perhaps 
congenital hip dislocations, may be a manifesta- 
tion of generalized joint laxity in affected families. 
The laxity appeared to be an isolated trait and to 
be inherited as an autosomal dominant. (6 refs.) 


Department of Pediatric Dentistry 
College of Dental Medicine 

Medical University of South Carolina 
Charleston, South Carolina 29401 


3057 BYERS, PETER H.; NARAYANAN, A. 
SAMPATH; BORNSTEIN, PAUL; & 
HALL, JUDITH G. An X-linked form of 
cutis laxa due to deficiency of lysyl 
oxidase. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes, (National Founda- 
tioneMarch of Dimes Birth Defects Original 
Article Series, Volume 12, Number 5.) 
New York, New York, Alan R. Liss, 1976, 
pp. 293-298. 


A family was identified whose members had 
connective tissue abnormalities consistent with 
those seen in other forms of cutis laxa but witha 
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mode of inheritance compatible with X-linkage. 
Two males, aged 6 and 9 years upon first 
examination for problems secondary to multiple 
large bladder diverticuli, had the characteristic 
facies with long thin face, hooked nose, long 
philtrum, and redundant eyelids, and axillary 
wrinkling was apparent. Their skin was lax and 
moderately redundant, and they had mild joint 
laxity and skeletal abnormalities consisting of 
pectus excavatum and carinatum. Their mothers, 
who were sisters, had skin that was softer than 
usual, with an increase in skin wrinkling, and had 
manifested marked joint laxity during childhood. 
A deceased maternal uncle was reported to have 
had the same appearance as the 2 boys. Two other 
family members also were thought to manifest the 
affected gene. Testing of dermal fibroblasts from 
the younger boy and his mother demonstrated 
that the child lacked lysyl oxidase activity using 
both collagen and elastin substrates, whereas his 
mother had levels intermediate between those of 
her son and a control. (11 refs.) 


University of Washington School 
of Medicine 
Seattle, Washington 98195 


3058 O’DONNELL, JAMES _j,; © SIRKIN, 
SHARI; & HALL, BRYAN D. Generalized 
osseous abnormalities in the Marshall 
syndrome. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes, (National Founda- 
tion-March of Dimes Birth Defects Original 
Article Series, Volume 12, Number 5.) 
New York, New York: Alan R. Liss, 1976, 
pp. 299-314. 


A family with the Marshall syndrome adhered 
Clinically and genetically to previously reported 
cases but also dramatically illustrated a generalized 
spondyloepiphyseal disorder not noted before in 
patients with this sydrome. The affected father, a 
57-year-old white male of German descent, and his 
11-year-old and 8.5-year-old sons displayed the 
characteristic features of the Marshall syndrome 
plus generalized osseous abnormalities including 
thickened calvarium, dural calcifications, beaked 
or bullet-shaped vertebra in the younger patients, 
platyspondyly with irregularly concave superior 
and inferior thoracic and lumbar vertebral margins, 
small irregular iliac bones, coxa valga, mild radial 
and ulnar bowing, and slightly irregular epiphyses 
of the limbs. An _ additional son and_ the 
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30-year-old Yucatan Indian mother of the children 
were normal. The 85-year-old mother of the index 
case was deaf and had late onset crippling arthritis 
This woman’s brother and sister had early 
childhood onset of deafness. (16 refs.) 


Department of Pediatrics 
University of California 
San Francisco, California 94143 


3059 THURMON, THEODORE F.; JACKSON, 
JENNIFER; & FOWLER, CYNTHIA G. 
Deafness and vitiligo. In: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 


ment and Malformation Syndromes, 
(National Foundation-March of Dimes 
Birth Defects Original Article Series, 


Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 315-320. 


Seven cases of congenital deafness and an 
autosomal recessive pedigree pattern were ob- 
served in an inbred kindred. Three of the cases also 
had vitiligo, and there were 2 other cases of vitiligo 
in the kindred. The vitiligo also appeared to have 
an autosomal recessive inheritance pattern. Five 
children in 1 sibship had congenital deafness, and 
3 of them had vitiligo. Two of their male first 
cousins had only congenital deafness, and 2 more 
remote cousins had only vitiligo. Two of their 
ancestors had only congenital deafnness. In this 
pedigree, all individuals with congenital deafness 
or vitiligo had consanguineous parents, and all 
were descended from the same ancestral couple. 
All of the deaf children were noted to lack hearing 
in the first few months of life. Audiograms were 
Strikingly similar, each showing severe bilateral 
nonprogressive sensorineural hearing loss. The 
audiometric findings in the parents of the deaf 
children and in the children affected with only 
vitiligo and their parents were remarkable for the 
number of abnormalities found. (8 refs.) 


Department of Pediatrics 

Louisiana Heritable Disease Center 

Louisiana State University School of 
Medicine 

New Orleans, Louisiana 70112 


3060 THURMON, THEODORE F.; & JACK- 
SON, JENNIFER. Tumoral calcinosis and 
Engelmann disease, Fn: Bergsma, D.; & 
Schimke, R., eds. Cytogenetics, Environ- 
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ment and Malformation Syndromes. 
(National Foundation-March of Dimes 
Birth Defects Original Article Series, 
Volume 12, Number 5.) New York, New 
York: Alan R. Liss, 1976, pp. 321-325. 


During a small-scale investigation of a small group 
of people in St. Landry Parish, Louisiana, known 
as the St. Landry Mulattoes in the medical 
literature, a family was found in which the diseases 
of tumoral calcinosis and Engelmann disease 
appeared to be segregating. A third condition, 
snow-capped teeth, was also encountered, but it 
was unclear whether this was a separate entity or a 
previously unrecognized effect of Engelmann 
disease. Four cases of Engelmann disease were 
observed in a dominant inheritance pattern. In the 
youngest sibship, 1 of the cases also had tumoral 
calcinosis. Another sib had only tumoral cal- 
Cinosis, though some findings suggested that this 
sib may have had Engelmann disease as well. All 3 
of the younger sibs had snow-capped teeth. The 
parents were consanguineous. (10 refs.) 


Department of Pediatrics 

Louisiana Heritable Disease Center 

Louisiana State University School 
of Medicine 

New Orleans, Louisiana 70112 


3061 ISRAEL, JEANETTE N.; DAY, DONALD 
W.; HIRSCHMANN, ASNA; & SMITH, 
GEORGE F. Sacral agenesis and associated 
anomalies. In: Bergsma, D.; & Schimke, R., 
eds. Cytogenetics, Environment and Mal- 
formation Syndromes, (National Founda- 
tion-March of Dimes Birth Defects Original 
Article Series, Volume 12, Number 5.) 
New York, New York: Alan R. Liss, 1976, 
pp. 45-51. 


Three patients, 2 of them newborns, presented 
with sacral agenesis. A black male born at 30 
weeks’ gestation to a 17-year-old mother following 
a pregnancy that was normal except for a ‘‘cold” 
in the second month exhibited the unusual 
findings of sacral agenesis in association with 
internal communication hydrocephalus and 
vascular malformation of the cerebellum, and he 
had unusual-appearing ears and a skull defect. A 
white female newborn found to have bilateral 
clubfeet and sacral agenesis at birth had bilateral 
corrective casts applied to the feet in the nursery, 
and a left cutaneous ureterostomy was performed 


at 3 weeks. The postoperative course was 
uneventful, and the child is being followed as an 
outpatient. An 8-year-old white female with sacral 
agenesis was hospitalized for orthopedic surgery 
for pes cavus. She had been experiencing 
incontinence but was felt to be doing well 
otherwise. (31 refs.) 


Rush-Presbyterian-St. Luke’s Hospital 
Chicago, Illinois 60612 


3062 DEPRESSEUX, J. C.; CARLIER, G.; & 
STEVENAERT, A. CF = scanning in 
achondroplastic children with cranial 
enlargement. Developmental Medicine and 
Child Neurology, 17(2):224-228, 1975. 


A case report of an 18-month-old achondroplastic 
child with dilated lateral ventricles is represented 
to illustrate the usefulness of the visualization of 
cerebrospinal fluid (CSF) dynamics (cisternog- 
raphy) in understanding the pathophysiology of 
such cases and for planning therapy. Radioisotape 
cisternography performed on the 18-month-old 
boy revealed an entirely normal CSF flow pattern. 
Basal cisterns and subarachnoid spaces of the 
convexity were symmetrically permeable, and no 
dynamic disorder of CSF was seen. No shunting 
procedure was carried out and, at the time of 
writing, the boy was in good condition. There 
were no signs of developing hydrocephalus. The 
initially divergent head circumference curve now 
parallels the upper percentile. Although usually 
there are no typical signs of increased intracranial 
pressure and psychomotor performance remains 
normal, an impairment of CSF circulation is 
always a possibility because of the abnormal 
cranial enlargement. Therefore, cisternographic 
investigation of achondroplastic children with 
dilated ventricles is an important prerequisite; if 
the CSF flow pattern is shown to be normal, 
surgery may not be necessary. (13 refs.) 


Hopital Universitaire de Baviere 
66 Boulevard de la Constitution 
B4000 Liege, Belgium 


3063 DONOGHUE, WENDY M. A case of 
Cornelia de Lange syndrome associated 
with absence of the pituitary gland. 
Australian Journal of Mental Retardation, 
4(3):79-81, 1976, 
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Autopsy of a typical case of Cornelia de Lange 
syndrome revealed an absence of the pituitary 
gland. The child suffered from phocomelia of both 
arms. He had a persistent nasal discharge and only 
slight head control, low hair line, visible 
moustache, sinophrys, profuse growth of normal- 
textured dark hair over his back, hypoplastic teeth 
and lower jaw, high-arched palate, anteverted 
nostrils, small down-turned mouth, and a low- 
pitched, grunting cry. There was severe growth 
retardation. The child died, without any preceding 
illness, at 6 years 6 months. Autopsy showed that 
the sella turcica, although well-formed, was devoid 
of pituitary tissue. The lungs showed numerous 
adhesions between the visceral and parietal layers 
of the pleura. The skull was thick, and the cerebral 
vessels were congested. The association between de 
Lange syndrome and pituitary hypoplasia, as seen 
in other cases, may be fortuitous. (12 refs.) 


Pleasant Creek Training Centre 
Stawell, Victoria 
Australia 


3064 LASSMAN, LAURANCE P._ Deciding 
whether to close the lesion of open spina 
bifida surgically: ethical issues, and sup- 
port needed by the parents. In: Oppe, T. 


E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders. 
IRMMH_ (Institute for Research into 


Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 45-48. 


The fact that a small proportion of infants severely 
affected with spina bifida cystica live for months 
or even years if left untreated, unlike the majority 
left in this state who die very rapidly, raises serious 
ethical questions concerning selection of cases for 
surgical treatment. Many who do survive are 
largely free of mental and physical handicap. 
However, in a small number of survivors, the 
degree of neurologic and mental disability is 
greater than it would have been if treatment had 
been given earlier. Surgically treated children often 
have an unacceptably low quality of life. Thus, 
selective surgery seems reasonable. When a 
decision has to be made as to whether or not to 
treat a child, at least one of the parents must take 
an active role. When the parents want the child to 
be given surgical treatment and intensive care, this 
desire is always carried out. When they find it 
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difficult to choose, however, the doctor should 
offer very clear-cut advice based upon a thorough 
study of the child as soon after birth as possible. 
(5 refs.) 


Department of Neurological Surgery 
Newcastle General Hospital 
Newcastle upon Tyne, England 


3065 EVANS, RALPH C. Consequences of 
refraining from surgical repair of spina 
bifida: the burden on the parents. In: 
Oppe, T. E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders. 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netheriands: Associated Scientific 
Publishers, 1976, pp. 49-52. 


With surgeons now being more selective in their 
choices to perform surgery in spina bifida and with 
physicians withholding treatment, parents con- 
tinue to carry the burden. No surgery or medical 
treatment is curative. The defect has never been 
able to be corrected, and a large part of care is 
designed merely to delay complications. Many 
have critically reappraised their role in_ this 
disorder as a result. Spina bifida in its severe form 
is a complex disorder with many manifestations 
involving the spine, legs, brain, and kidneys, and it 
is this multiplicity of defects which contributes to 
the burden borne by the parents and, ultimately, 
by the child. Doctors must ask themselves whether 
or not refraining from surgical repair adds to the 
parents’ burden. If it does, their ethical position 
should be one of helping to share the burden of 
care. (1 ref.) 


Department of Paediatrics 
Welsh National School of Medicine 
Cardiff, Wales 


3066 HUNT, GILLIAN M. Implications of a 
surviving spina bifida child for the family. 
In: Oppe, T. E.; & Woodford, F. P., eds. 
Early Management of Handicapping Dis- 
orders. \IRMMH (Institute for Research 


into Mental and Multiple Handicap) 
Reviews of Research and Practice, No. 19. 
Amsterdam, Netherlands: Associated 


Scientific Publishers, 1976, pp. 53-58. 
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The implications for the families of 80 treated, 
unselected open spina bifida children (chronologi- 
cal age 5 to 11 years) in the Cambridge, England, 
area were explored. When the children were first 
visited, at chronological ages 1 to 7 years, they 
were delightful youngsters, and most of the 
families were happy. At ages 5 to 11, however, the 
surviving children were bigger and heavier, and 
some were becoming less mobile. Their parents 
were more aware of their limitations, and their 
optimism had largely disappeared. While the birth 
of a child with spina bifida had caused a 
permanent rift in some families, grandparents were 
usually invaluable, and many families moved to be 
closer to them. It was often the grandmother who 
looked after the child while the mother went out 
to work. Some marriage ties were strengthened by 
the presence of the handicapped child, and 
brothers and sisters learned early to be competent, 
responsible, and unselfish. Thus, despite the 
hardships, in many cases the child with spina 
bifida united the family. (9 refs.) 


Department of Neurological 
Surgery and Neurology 

Addenbrooke’s Hospital 

Cambridge, England 


3067 LAURENCE, K. M. Genetic counselling 
and antenatal diagnosis for parents who 
have produced an infant with spina bifida; 
the role of the social worker and health 
visitor. In: Oppe, T. E.; & Woodford, F. P., 
eds. Early Management of Handicapping 
Disorders. \RMMH (Institute for Research 
into Mental and Multiple Handicap) 
Reviews of Research and Practice, No. 19. 
Amsterdam, Netherlands: Associated 
Scientific Publishers, 1976, pp. 59-71. 


Since nothing can be done at present to prevent or 
alter environmental triggering factors acting early 
in. pregnancy on a_ polygenically determined 
predisposed fetus to cause neural-tube malforma- 
tions, prevention rests on genetic counseling and 
early antenatal diagnosis followed by selective 
abortion. The risk of an affected pregnancy varies 
from 1 in 8 to 1 in 100 and has to be explained 
sympathetically to the parents. Any health visitors 
and social workers who come in contact with 
couples at risk for neural-tube malformations 
should impress upon them the need for genetic 
advice and the possible other help that can be 
offered. After the parents have been counseled, 


health visitors and social workers can ensure that 
the parents have correctly understood the 
information and can allow themselves to be used 
as a good sounding board for the parents. 
Antenatal diagnosis of neural-tube malformations 
is based largely upon alphafetoprotein estimations 
carried out on amniotic fluid at about 16 weeks’ 
gestation. Since only 10 percent of these 
malformations occurs in high-risk pregnancies, 
however, a screening method suitable for all 
pregnancies would have to use maternal serum 
rather than amniocentesis. (32 refs.) 


Department of Child Health 
Welsh National School of Medicine 
Heath Park, Cardiff, Wales 


3068 LORBER, JOHN. Ethical problems in the 
management of myelomeningocele and 
hydrocephalus. In: Oppe, T. E.; & 
Woodford, F. P., eds. Early Management of 
Handicapping Disorders. \|RMMH (Institute 
for Research into Mental and Multiple 
Handicap) Reviews of Research and 
Practice, No. 19. Amsterdam, Netherlands: 
Associated Scientific Publishers, 1976, pp. 
31-43. 


Doctors and the public today have to consider 
whether or not the vast resources of learning, skill, 
manpower, time, and money needed to keep some 
extremely handicapped persons alive, perhaps 
against their will, are wisely spent. Within the last 
generation, major advances in drug therapy, 
intensive care, transfusion techniques, surgery, 
anesthesia, and radiotherapy, together with a great 
expansion of knowledge due to increased investiga- 
tive facilities, have led to an unprecedented, 
dramatic increase in the number of persons who 
would previously have died or lived with severe 
handicaps but who can now be cured. Techniques 
have also been developed to prolong the lives and 
improve the quality of life of many seriously 
handicapped persons. In the area of pediatrics, 
many more extremely premature infants now 
survive without physical or intellectual damage, 
infection can almost always be cured, and there 
are outstanding successes in the treatment of 
childhood malignancy. Unfortunately, the 
indiscriminate use of advanced techniques of all 
types also has kept alive those who would have 
died but now live with distressing physical and/or 
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mental handicaps, often for many years, without 
hope of ever having an independent existence 
compatible with human dignity. (60 refs.) 


Department of Child Health 
The University 
Sheffield, England 


3069 SVEDBERGH, BJORN. Retrolental fibro- 
plasia or congenital encephalo-ophthalmic 
dysplasia? Acta Paediatrica Scandinavica, 
64(6):891-894, 1975. 


Congenital encephalo-ophthalmic dysplasia 
(CEOD) was seen in 2 infants with hydrocephalus. 
They were delivered at 30 (Case 1) and 41 weeks’ 
gestation (Case 2); birthweights were 1,360g and 
4,950g, respectively. The mother of the second 
infant had been exposed to rubella during early 
pregnancy, but no clinical symptoms were 
manifested. No oxygen was administered except at 
revival postpartum in the first case. Retrolental 
fibroplasia (RLF) cicatricial phase V was diag- 
nosed at 3 and 4 months of age, respectively. 
Cerebral palsy and MR were observed after 2 years 
of age in the first case; the second child is severely 
handicapped and nursed at an institution for MRs. 
In a strict sense, the term CEOD should be used 
for a disease characterized by eye signs identical to 
RLF and objective brain abnormality (excluding 
MR alone) and occurring without oxygen treat- 
ment, whereas RLF should be reserved for 
oxygen-induced retinopathy in premature infants. 
(42 refs.) 


Department of Ophthalmology 
Akademiska Sjukhuset 
S-750 14 Uppsala 14, Sweden 


3070 BROCK, D.J.H. Amniotic fluid alpha,- 
macroglobulin and the antenatal diagnosis 
of spina bifida and anencephaly. C/inical 
Genetics, 8(4):297-301, 1975. 


Alpha, -macroglobulin (AMG) concentrations were 
measured in amniotic fluids from 33 pregnancies 
where the outcome was an infant with a neural 
tube defect. Control fluids were selected from 
pregnancies which had turned out to be normal. 
The concentration of AMG was determined by 
rocket immunoelectrophoresis using 1 percent 
commercial antiserum. AMG ranged from 1.3 to 
50 ug/ml in the abnormal samples but was 
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undetectable (less than 1 pg/ml) in matched 
controls. Since the abnormal samples included 4 
cases of spina bifida and 8 cases of anencephalus 
before 22 weeks’ gestation, measurement of AMG 
concentrations may be useful in the early 
antenatal diagnosis of neural tube defects. One 
advantage that AMG has over the _ longer- 
established alpha-fetoprotein in early antenatal 
diagnosis of these disorders is its virtual absence in 
control amniotic fluids. Another advantage is the 
comparatively high values of AMG obtained in 
some early cases of spina bifida where the 
alpha-fetoprotein concentrations are more 
marginal. A further benefit is the ready availability 
of commercial antisera for measurement of this 
protein. However, care must be exercised to 
prevent contamination of the amniotic fluids by 
maternal serum. (10 refs.) 


Department of Human Genetics 
University of Edinburgh 
Western General Hospital 
Edinburgh, EG4 2HU, Scotland 


3071 LOWRY, R. B.; & WOOD, B. J. Syndrome 
of epiphyseal dysplasia, short stature, 
microcephaly and nystagmus. Clinical 


Genetics, 8(4):269-274, 1975. 


The first child of healthy, unrelated parents aged 
32 (father) and 26 years (mother) and his younger 
brother, born 2 years later, presented with short 
stature, microcephaly, congenital nystagmus, 
small, irregularly shaped epiphyses, square iliac 
bones, flattened acetabula, and short humeri and 
femora. The children, both delivered after 
full-term pregnancies, had birth weights of 2,500 
and 2,860g, respectively. The radiologic features 
were similar both to multiple epiphyseal dysplasia 
and to achondroplasia, but the patients’ micro- 
cephaly and nystagmus are not found in multiple 
epiphyseal dysplasia. While the pelvis shape was 
similar to that in a number of syndromes, 
including achondroplasia, chondroectodermal 
dysplasia, and asphyxiating thoracic dystrophy, 
other features in the patients excluded these 
diagnoses. The younger child appeared to be more 
mildly affected in terms of growth. Aside from the 
mildly abnormal toenails of the older boy, there 
was no evidence of any ectodermal dysplasia in 
either patient. The clinical features together with 
the family history and _ laboratory findings 
suggested a single gene etiology, either an 
autosomal or X-linked recessive trait. (6 refs.) 
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3072 AHERNE, G.E.S.; & ROBERTS, D. F. 
Retinoblastoma--a clinical survey and its 
genetic implications. Clinical Genetics, 
8(4):275-290, 1975. 


An intensive clinical, pathologic, and genetic study 
was made of 50 patients with retinoblastoma (27 
affected in one eye and 23 in both eyes) over a 
40-year period (1931-1970) covering 2 genera- 
tions. The incidence of the tumor in_ the 
geographic area of the study (Newcastle upon 
Tyne, England) was approximately 1:16,000 live 
births. Bilateral cases tended to present at a 
younger age and were more likely to be familial. 
There were no real differences between the 
bilateral and unilateral series in presenting 
symptoms, and differences in ophthalmoscopic 
findings and histologic findings appeared to be due 
to the earlier diagnosis in the bilateral cases. 
Treatment outcome for a given degree of Clinical 
or histologic severity also appeared to be similar in 
both series. The striking similarity between the 2 
series means not only that the second eye of the 
unilaterally affected child should be examined 
regularly but also that all of their siblings should 
be examined monthly for 2 years from birth and 
at increasing intervals thereafter. (16 refs.) 


Department of Human Genetics 
University of Newcastle 

upon Tyne 
19 Claremont Place 
Newcastle upon Tyne NE2 4AA 
England 


3073 RIVERA, ROBERT; *CANGIR, AYTEN; 
& STRONG, LOUIS. Incontinentia pig- 
menti (Bloch-Sulzberger syndrome) 
associated with acute granulocytic leuke- 
mia. Southern Medical  jJourndil, 
68(11):1391-1394, 1975. 


Incontinentia pigmenti, a syndrome of develop- 
mental defects, was found to be associated with 
acute granulocytic leukemia in a 4month-old 
black female. She was delivered vaginally to a 
19-year-old black woman after 38 weeks of 
uneventful pregnancy, and the neonatal course was 
smooth. The 2 siblings were in good health; the 
older, female sibling was conceived by . different 
father, while the male sibling had the same father 
as the patient. The child has been responsive to 
antileukemia drugs, and remission has been 
induced without difficulty after each relapse. 


Although survival time was expected to be very 
short because of her age, race, type of leukemia, 
and initial peripheral leukocyte count at the time 
of diagnosis, she is still alive and is presently in her 
fourth remission, 35 months after diagnosis. This 
patient’s long survival might be related in some 
way to the unknown genetic defect, or it could 
reflect recent advances in treatment. (17 refs.) 


*Department of Pediatrics 

M. D. Anderson Hospital 
and Tumor Institute 

Houston, Texas 77025 


3074 PASCUAL-CASTROVIEJO, I.; 
SANTOLAYA, J. M.; MARTIN, V. 
LOPEZ; RODRIGUEZ-COSTA,  T.; 
TENDERO, A.; & MULAS, F. Cerebro- 
facio-thoracic dysplasia: report of three 
cases. Developmental Medicine and Child 
Neurology , 17(3):343-351, 1975. 


A 7.5-year-old girl, a 5S-year-old girl, and a 
3-year-old boy presented with significant MR, a 
typical facial appearance, and abnormalities of the 
vertebrae and ribs. The patients exhibited a narrow 
forehead, bushy eyebrows with synophrys, 
epicanthus, hypertelorism, broad nose, wide 
philtrum, triangular-shaped mouth, low-set ears, 
flat profile, short neck, marked maxillary hypo- 
plasia, low hairline (especially posteriorly in the 
midline on the neck), brachycephaly (2 cases) and 
macrocephaly (1 case), calcified clinoid ligaments, 
and multiple bony abnormalities in the upper 
thoracic vertebrae and sometimes in the cervical 
region, together with various deformities of the 
upper ribs. The findings appeared to be charac- 
teristic of a new syndrome, cerebro-facio-thoracic 
dysplasia, which may be inherited as a result of an 
autosomal recessive trait. (19 refs.) 


National Neuropaediatric Service 
Clinica Infantil ‘La Paz’ 

Avda. Generalisimo 177 

Madrid, Spain 


3075 STEIN, SHERMAN C.; SCHUT, LUIS; & 
AMES, MARY D. Selection for early 
treatment of myelomeningocele: a retro- 
spective analysis of selection procedures. 
Developmental Medicine and_ Child 
Neurology , 17(3):311-319, 1975. 
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In an attempt to devise a selection procedure 
which would distinguish accurately between 
children with an open myelomeningocele with 
good and poor prognoses, the records of 163 
children who were born with this congenital 
abnormality and were treated between 1963 and 
1969 were reviewed. At birth, 64 percent had 1 or 
more of Lorber’s major adverse criteria. On 
follow-up examination, 93 percent (151) of the 
163 children had survived. Of these, 25 percent 
were shunt-free, and 72 percent were ambulatory. 
No physical findings, either singly or in combina- 
tion, were sufficient to indicate good and poor 
prognoses, and an alternative selection procedure 
was devised which takes into consideration the 
presence or absence of lacunar skull deformity, a 
finding strongly associated with MR. According to 
this procedure, early surgery is not recommended 
for children with lacunar skull deformity and at 
least 2 of Lorber’s major adverse neonatal criteria, 
or children with associated gross congenital 
anomalies. Retrospective application of this 
procedure to the 163 children would have led to 
treatment of 76 percent; the outcome would have 
been satisfactory in 87 percent of these cases, and 
only 1 child with a good outcome would have 
been denied early treatment. (18 refs.) 


Division of Neurosurgery 
Children’s Hospital of Philadelphia 
1 Children’s Center 

34th and Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


3076 FRASER, W. I.; AGNEW, J.; & GRIEVE, 
R. The linguistic behavior of the hydro- 
cephalic mentally handicapped adult. 
British Journal of Mental Subnormality, 
21, part 1(40):38-41, 1975. 


The linguistic behavior of 5 hydrocephalic MR 
adults was compared with that of matched 
nonhydrocephalic controls using a partially struc- 
tured conversational interview and the Illinois Test 
of Psycholinguistic Abilities (ITPA). Findings 
showed that for conversational interviews the 


language of adult hydrocephalic and control 
subjects was remarkably similar in quantity and 
character and also, in such contexts, their language 
was overwhelmingly appropriate. The differences 
observed on the ITPA subtests suggest that adult 
hydrocephalics retain some _ superiority over 
controls with respect to syntax and phonology. 
(10 refs.) 


Lynebank Hospital 
Dunfermiine, Scotland 


3077 ERICKSON, J. DAVID. Racial variations 
in the incidence of congenital malforma- 
tions. Annals of Human Genetics, 
39(3):315-320, 1976. 


The racial variation in incidence of some single or 
multiple congenital malformations and the relative 
importance of genome and of environment in 


affecting phenotypic abnormalities were investi- 
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gated. Total births of malformed children, 
excluding those with chromosome abnormalities, 
were cross-classified by race, white or other, 
maternal age, and birth order for the period 
October, 1967 to December, 1973 in 5 counties in 
Georgia. The white-to-black incidence ratios were 
substantially different for single defects and were 
approximately equal for multiple defects. Non- 
familial, _ non-persistent environmental factors 
appeared to function in the genesis of multiple 
malformations. Affected first- and second-degree 
relatives were found only in the families of 
probands with single defects. Non-sporadic genetic 
factors might explain some of the racial variation 
observed for single defects. (12 refs.) 


Cancer and Birth Defects Division 

Bureau of Epidemiology 

Center for Disease Control 

Public Health Service 

U.S. Department of Health, 
Education, and Welfare 

Atlanta, Georgia 30333 
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MEDICAL ASPECTS — Etiologic Groupings 
Respiratory disorders 


3078 RONCHETTI, ROBERTO; STOCKS, 
JANET; KEITH, IAN; & *GODFREY, 
SIMON. An analysis of a_ rebreathing 
method for measuring lung volume in the 
premature infant. Pediatric Research, 
9(10):797-802, 1975. 


A combined study using a whole-body, constant- 
volume, infant plethysmograph to measure 
thoracic gas volume (TGV) jn vivo and a simple 
digital computer model of the normal-infant- 
rebreathing system demonstrated that a modified, 
O, rebreathing technique is a good method for 
measuring functional residual capacity (FRC) in 
premature or very sick infants with poor 
ventilation. Results for 11 healthy, preterm infants 
and for 5 infants recovering from respiratory 
distress syndrome (RDS) showed that FRC, 
measured by a rebreathing technique, was very 
similar for the normal group having a mean of 
64m! and for the post-RDS group having a mean 
of 66ml. TGV, measured by plethysmography, was 
significantly greater than the FRC (0.02>P>0.01), 
indicating the presence of trapped gas. The mean 
time taken to reach equilibrium during rebreathing 
(T°::) was 44 seconds in the normal group and 52 
seconds in the post-RDS group, which was not 
significantly different (0.1>P>0.05). /n vivo 
results were comparable to computer simulation 
which showed a rapid, N, equilibration in 55 sec. 
and which did not show significant lung-to-bag N, 
differences after equilibration, having a 0.2-0.37 
percent gradient for N, between bag and lung at 
equilibrium. (15 refs.) 


*Department of Pediatrics and 
Neonatal Medicine 

Hammersmith Hospital 

Du Cane Road 

London W12 OHS, England 


3079 EPSTEIN, MICHAEL F.; & FARRELL, 
PHILIP M. The choline incorporation 
pathway: primary mechanism for de novo 
lecithin synthesis in fetal primate lung, 
Pediatric Research, 9(8):658-665, 1975. 
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De novo lecithin synthesis in the fetal rhesus 
monkey lung was measured directly jn vitro by 
determining the incorporation of pathway specific 
radioactive precursors ['*C]choline and 
['*C] methionine. The choline pathway was 
shown to be the predominant mechanism of de 
novo lecithin synthesis throughout gestation, and 
it accounted for the late gestational surge in 
lecithin synthesis in the fetal primate lung. At all 
stages of development studied, pathway | incor- 
porated 10 to 50 times more precursor ({'*C]- 
methionine or ['*C]ethanolamine). Whereas 
methylation activity did not change significantly 
during gestation, choline incorporation showed a 
stable, relatively low rate in early gestation, an 
abrupt twofold increase at approximately 90 
percent of term, and a return to lower activity 
levels in late gestation. Pathway | activity in the 
lung was also shown to correlate with the amniotic 
fluid lecithin/sphingomyelin ratio, an indication 
that the latter reflects pulmonary production of 
lecithin through the choline pathway. The results 
suggest that inadequate production of pulmonary 
lecithin via this choline pathway may play a 
primary role in the pathogenesis of respiratory 
distress syndrome. (52 refs.) 


Children’s Service 
Massachusetts General Hospital 
Fruit Street 

Boston, Massachusetts 02114 


3080 ZIAI, MOHSEN. Hyaline membrane 
disease in Iran. Southern Medical Journal, 
68(9): 1062-1063, 1975. (Editorial) 


The findings of an initial retrospective study of all 
newborn infants born in the large maternity 
services of Tehran, capital of Iran, and of a 
subsequent investigation involving the direct 
observation of every newborn infant born at the 
largest maternity hospital in Tehran (a total of 
83,697 neonates) indicate that hyaline membrane 
disease is rare in Iran. The reasons for the low 
incidence of this disease are not clear, and 
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investigations are underway to discover the nature 
of this phenomenon. One of the studies in progress 
indicates that the weight of thymus glands of 
lranian infants with hyaline membrane disease is 
significantly higher than that reported for North 
American newborns. However, contrary to North 


American reports, no significant correlation has 
been found between the weights of adrenal glands 
in affected and nonaffected infants. (3 refs.) 


Tehran University 
Tehran, Iran 
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DEVELOPMENTAL ASPECTS — Physical 


3081 LANDESMAN-DWYER, SHARON. Sleep 
patterns in the profoundly mentally 
retarded. In: Cleland, C.; Swartz, J.; & 
Talkington, L., eds. The Profoundly 
Mientally Retarded. Proceedings of the 
Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 103-121. 


Sleep is an important biobehavioral characteristic 
with special promise for the study of PMRs. Sleep 
systematically relates to central nervous system 
function and maturation, and it can be a sensitive 
index of the effects of environmental stimulation. 
Unlike many other behaviors, sleep is readily 
observable and measurable in all PMR individuals. 
When institutional staff working with PMR 
residents on a daily basis considered the prevalence 
of serious sleep disorders, nearly 10 percent of the 
PMR population was found to have sleep 
difficulties potentially interfering with or re- 
flecting problems in adapting to their environ- 
ments. Only 6 of 16 nonambulatory PMRs 
observed over a 2-year period were judged to have 
clear diurnal patterns of sleep and wake activity 
comparable to those seen for normal children. 
Patterns were similar in some respects to those 
observed in much younger populations. However, 
a relatively simple environmental enrichment 
program did have a significant effect on the 
organization of these cycles as well as on the 
frequency of sleep periods. (52 refs.) 


Child Development and Mental 

k -tardation Center 
University of Washington 
Seattle, Washington 


3082 KAMIL-GOSHGARIAN, NANCY; 
*SACKETT, GENE P.; & PARKE, ROSS 
D. Looking at pictures: nonsocial and 
social preference tests in “untestable”’ 
retarded children. In: Cleland, C.; Swartz, 
J.; & Talkington, L., eds. The Profoundly 
Mentally Retarded. Proceedings of the 


Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 1-14. 


Preferences indexed by visual fixation responses 
were investigated in three 3-session experiments 
involving 4 male and 4 female nonambulatory, 
brain-damaged, institutionalized PMR _ children 
between the ages of 74 and 117 months. 
Frequency and duration measures of visual 
fixation in each experiment were subjected to 
analysis of variance and, when significant, to 
one-tailed t-tests employing a pooled error mean 
square involving appropriate error terms. In 
general, duration of visual fixation during the 
stimulus period was the best measure differen- 
tiating stimulus preferences. Continued fixation 
during the postperiod as an after-effect measure of 
stimulus effectiveness and the affect measure also 
were valuable indices of preference. The Ss 
preferred patterns of intermediate and high 
complexity on _ relative stimulus dimensions. 
Preferences were related to form but not to color. 
Not only were familiar people and places preferred 
to the unfamiliar, but familiar places were 
preferred to unfamiliar people. The findings 
demonstrated that SMR children do have prefer- 
ences along specified dimensions. (16 refs.) 


*Child Development and 

Mental Retardation Center 
University of Washington 
Seattle, Washington 


3083 MONTAGU, J. D. The hyperkinetic child: 
a behavioral, electrodermal and EEG 
investigation. Developmental Medicine and 
Child Neurology , 17(3):299-305, 1975. 


A comparison between 10 hyperkinetic children 
and a matched group of normal controls on the 
basis of behavioral measurements, electrodermal 
recordings, and spectral analysis of the EEG 
provided no support for the hypothesis that 
hyperkinetic children are under-aroused. The 
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experiment was designed to answer two questions: 
(1) would a group of children who were diagnosed 
as hyperkinetic differ demonstrably in activity 
from a matched group of normal children; and (2) 
if so, did the two groups also differ significantly in 
arousal level, as indicated by the palmar skin 
admittance and by the EEG alpha rhythm 
propagation time. All the behavioral measures 
(total motor activity, speed of movement, and 
noisiness) yielded insignificant differences between 
the hyperkinetic and the normal children. The two 
groups also did not differ significantly in respect 
to palmar skin admittance level or the EEG alpha 
rhythm propagation time. The best differentiation 
between the groups was provided by the EEG 
coherence function. The hyperkinetic group 
showed a significantly higher coherence within the 
hemisphere than the controls at frequencies up to 
8Hz. It is speculated that this may reflect 
diminished cortical processing of information in 
the patients by comparison with the controls. (12 
refs.) 


MRC Clinical Psychiatry Unit 
Graylingwell Hospital 
Chichester, Sussex PO1 9BR 
England 


3084 TAUB, ARTHUR. Factors in the diagnosis 
and treatment of chronic pain. /ournal of 
Autism and Childhood Schizophrenia, 
5(1):1-12, 1975. 


Symptoms, including the symptom of pain, are the 
verbal and nonverbal communicative expressions 
of experience. The determinants of symptom 
expression at any one time are multiple, and the 
symptom may not be directly related to the 
intensity of a noxious stimulus. The symptom is 
dependent upon structural changes, genetic varia- 
tions, metabolic abnormalities, immunopathic and 
other disorders, and the totality of social, 
economic, and _ situational experience. In 
behaviorally abnormal children, hypersensitivity to 
noxious stimuli and apparent spontaneous distress 
are noted occasionally. Early formulations stressed 
the presence of a protective barrier against stimulli 
to protect the organism from overwhelming 
stimulation and the breakdown of this barrier as 
the cause of the apparent spontaneous expression 
of distress. More recent formulations of childhood 
behavioral abnormalities tend to emphasize struc- 
tural neurologic disorder. However, current 
physiologic data suggest there is no_ gross 
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incompatibility between these two approaches. 
Neurologic disease may affect both systems, and 
social and environmental influences may interact 
with these systems to produce variations in 
symptom expression. (37 refs.) 


Yale University School of 
Medicine 
New Haven, Connecticut 


3085 CONDON, WILLIAM S. Multiple response 
to sound in dysiunctional children. Journal 
of Autism and Childhood Schizophrenia, 
5(1):37-56, 1975. 


The methods and findings derived from more than 
a decade of linguistic-kinesic microanalysis of 
sound films of human behavior were applied to the 
analysis of sound films of 17 markedly dysfunc- 
tional (autistic-like) children and 8 with milder 
reading problems (CA range 2 mos to 25 yrs). All 
of the children appeared to respond to sound more 
than once: when it actually occurred and again 
after a delay ranging from a fraction of a second 
up to a full second, depending upon the child. 
Most of them probably did not actually hear the 
sound more than once, although their bodies 
systematically moved later with the pattern of the 
earlier-occurring sound. The evidence suggested a 
continuum from the longer delay of autistic-like 
children to the briefer delay of children with 
reading problems. If these observations are correct, 
these children would be responding at least twice 
as much as normal children and would be moving 
physically substantially more than normal children 
as a result. Thus, they might tend to be much 
more irritable and tired than normal children. 
Shielding them from excessive noise and speaking 
to them quietly and in short sequences to prevent 
sound overlap might be helpful. (11 refs.) 


Division of Psychiatry 

Boston University School of 
Medicine 

80 East Concord Street 

Boston, Massachusetts 02118 


3086 ROSE, MARION, H. Coping behavior of 
physically handicapped children. Nursing 
Clinics of North America, 10(2):329-339, 
1975. 
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In trying to understand the coping behavior of the 
handicapped child, it is necessary to examine his 
predisposition to act in a certain manner and the 
stability and predictability of the environment in 
which he finds himself. Examples of the coping 
behavior of 3 children, each having a somewhat 
different coping style, are given. Much attention is 
directed to correcting the child’s physical handi- 
cap, but little attention is given to the 
psychosocial handicaps that develop along the 
way. By looking at the type and range of coping 
behavior that the child is using, it is possible to 
assess whether or not he is coping positively. No 
single type of behavior should be labeled as 
positive or negative coping, but the child’s total 
repertoire of behavior should be considered. (7 
refs.) 


College of Nursing 
Arizona State University 
Tempe, Arizona 


3087 LIPTON, MORRIS A. Early experience 
and plasticity in the central nervous 
system. In: Tjossem, T. D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (NICHD-MR_ Research 
Centers Series.) Baltimore, Maryland: 
University Park Press, 1976, pp. 63-73. 


The neural basis for early childhood intervention 
lies in the plasticity of the developing central 
nervous system. The degree and duration of 
plasticity varies with the species and the stage of 
development. Critical periods for the acquisition 
or expression of behavior exist whenever the 
biological substrates of a psychological structure 
reach an appropriate age and stage of receptivity. 
At that stage, specific environmental experiences 
are requisites for the development of specific 
behavioral capacities. In mammals, critical periods 
may exist only in the perinatal period, or they 
may be prolonged for years. The long duration of 
plasticity and the existence of critical periods 
often may be shown in the area of language 
acquisition. Considerations of central nervous 
system plasticity have broad implications for 
childhood intervention. It is increasingly clear that 
learning is an integrated elaboration and dif- 
ferentiation of existing behavioral propensities. 
Much remains to be discovered about the critical 
and optimal periods for learning in man. (3 refs.) 


Biological Sciences Research Center 
Child Development Institute 
University of North Carolina 
Chapel Hill, North Carolina 27514 


3088 PURPURA, DOMINICK P. Discussant’s 
comments. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
75-83. 


Studies of structure-function relations in the 
brains of the premature infant and _ full-term 
neonate have fundamental importance for the 
understanding of normal developmental processes 
and the factors capable of significantly altering 
them in high risk situations. Golgi studies of the 
brains of mid-gestational fetuses, premature 
infants, full-term neonates, and infants and 
children up to 12 years of age have provided 
tentative answers to questions of cortical dendritic 
development. Attention to the morphologic 
characteristics of dendritic spines in cases of PMR 
in which no chromosomal or metabolic dis- 
turbances could be determined has disclosed 
various dendritic spine abnormalities. A more 
intensive inquiry into the nature of the develop- 
mental processes regulating dendritic  dif- 
ferentiation and synaptogenesis in the human 
immature brain is essential for a rational approach 
to the definition of factors which place the infant 
at risk from the standpoint of neurobehavioral 
competency. (9 refs.) 


Rose F. Kennedy Center for Research 
in Mental Retardation 

Albert Einstein College of Medicine 

Bronx, New York 10461 


3089 GLUCK, L.; WARSHAW, Jj. B.; ABRAM- 
SON, D. C.; & BENIRSCHKE, K. Fetal 
and placental physiology and biochemis- 
try: present and future. In: Brent, Robert; 
& Harris, Maureen, eds. Prevention of 
Embryonic, Fetal, and Perinatal Disease. 
DHEW Publication No. (NIH) 76-853. 
Washington, D.C.: U.S. Government Print- 


ing Office, 1976, Chapter 16, pp. 313-334. 


Some of the fundamental features of fetal 
development are summarized. Some major ques- 
tions are raised, e.g., what are the important 
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influences on fetal and postnatal growth, and how 
can fetal well-being and maturity be better 
assessed; what are the factors controlling the onset 
of labor, and how can the consequences of early 
delivery be avoided; what is the nature of the 
metabolic adaptations necessary for normal 
nutritional adaptation in metabolic homeostasis? 
In the acquisition of more valid information about 
the uterine environment, it is important that the 
considerable amount of information obtained 
from animal experiments be extended to the 
human. Since the human fetus cannot be 
extracted, sliced, homogenized, or injected with 
radioactive precursors, indirect studies having 
validity are essential Among the conclusions 
reached are that fetal metabolism reflects its total 
dependence on maternally-derived substrates, fetal 
energy needs are met primarily through the 
metabolism of transplacental glucose; protein 
actively incorporates amino acids and has an active 
capacity for lipogenesis; catabolic capacities seem 
to be important only after emergence of the fetus 
from its nutritionally protected environment. (165 
refs.) 


3090 AUERBACH, ROBERT; & JACOBSON, 
ANTONE. Embryologic _ investigations: 
present and future. In: Brent, Robert; & 
Harris, Maureen, eds. Prevention of 
Embryonic, Fetal, and Perinatal Disease. 
DHEW Publication No. (NIH) 76-853: 
Washington, D.C.: U.S. Government Print- 
ing Office, 1976, Chapter 15, pp. 295-312. 


Some aspects of basic research in embryology are 
outlined as well as some facets of the broader field 
of developmental biology that appear’ most 
integral to any overall attack on embryonic, fetal 
and perinatal disease. Among the aspects con- 
sidered are oogenesis, gene function in develop- 


ment, morphologic development, embryonic 
induction of embryonic fields, and pattern 
formation and control of cell domain. A 


consideration of selected areas of the mammalian 
developmental system where applicability to 
specific diseases may be more readily apparent 
through their direct relevance to problems raised 
in other sections of the volume is included. The 
recommendations of the Anatomical Sciences 
Training Committee of the National Institute of 
General Medical Sciences regarding a number of 
research areas in developmental biology are 
included. (158 refs.) 
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3091 LORD, LINDA. Normal motor develop- 
ment in the infant. In: Krajicek, M. J.; & 
Tearney, A. I|., eds. Detection of Develop- 
mental Problems in Children: A Reference 
Guide for Community Nurses and Other 
Health Care Professionals. Baltimore, 
Maryland: University Park Press, 1977, 


Chapter 5, pp. 89-99. 


Normal motor development in the infant proceeds 
in an orderly sequence that is dependent upon an 
intact and normally maturing central nervous 
system. There is an increasing need for physicians, 
nurses, and therapists to know the developmental 
motor milestones and the reflexes and patterns of 
movement on which they are based in order to 
recognize deviations from the norm at the earliest 
possible stage. The need for early identification of 
abnormal movement patterns in order to offer 
stimulation or therapeutic intervention to infants 
and interpretation of delayed development to 
patients also has been stressed for many years. 
Improved screening abilities are necessary for all 
medically related professionals because of the 
increased number of individuals providing well and 
sick child care. Noting that a reflex is or is not 
present, without relating this finding to the 
developmental status of the infant, can give only a 
partial picture of the infant. (3-item bibliog.) 


John F. Kennedy Child 
Development Center 

University of Colorado 
Medical Center 

4200 East 9th Avenue 

Denver, Colorado 80220 


3092 LOMENA, PHILOMENA. Nutrition and 
the child. In: Krajicek, M. J.; & Tearney, 
A. |., eds. Detection of Developmental 
Problems in Children: A Reference Guide 
for Community Nurses and Other Health 
Care Professionals. Baltimore, Maryland: 
University Park Press, 1977, Chapter 9, pp. 
141-150. 


The child’s nutritional status is the sum total of 
the mother’s nutritional status before pregnancy, 
her status during pregnancy, and the mother’s 
ability to meet the child’s needs at all stages of his 
development. Food is a vital factor during the first 
year of the child’s life, and proper attention 
should be given to the kind, amount, method of 
preparation, and manner of feeding. If table food 
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is not introduced into the diet at a time consistent 
with the normal developmental profile, the child is 
denied for an unnecessarily long period of time the 
opportunity to strengthen his facial muscles and 
oral peripheral areas involved in chewing. Self- 
feeding skills should be encouraged as soon as signs 
of their emergence become evident. Until the child 
reaches the stage at which he is on a sufficiently 
varied diet to provide all of his needed nutrients, 
vitamin supplements are advisable. Food habits in 
the school age child are better formulated than in 
the preschool years. Care should be taken to see 
that adequate dietary intake and acceptable table 
behavior are encouraged. (2 refs.; 4-item bibliog.) 


John F. Kennedy Child 
Development Center 

University of Colorado 
Medical Center 

4200 East 9th Avenue 

Denver, Colorado 80220 


3093 YUWILER, ARTHUR; RITVO, EDWARD; 
GELLER, EDWARD; GLOUSMAN, 
RONALD; SCHNEIDERMAN, GARY; & 
MATSUNO, DIANE. Uptake and efflux of 
serotonin from platelets of autistic and 
nonautistic children. Journal of Autism 
and Childhood Schizophrenia, 5(2):83-98, 
1975. 


Platelets from autistic children, normal children, 
and nonautistic hospitalized comparison controls 
did not differ statistically in serotonin uptake or 
efflux jin vitro. The uptake of exogenous 
'4C-labeled serotonin approximated 
1.27umol/10!! platelets in plasma at 37°C in an 
air atmosphere. Uptake reached a plateau within 
30-60min and stabilized for 1hr. Platelet radio- 
activity decreased as supernatant increased. 
Approximately 30 percent total radioactivity was 
platelet-bound after 90 minutes incubation in a 
serotonin bath concentration of 2 x 10°M. Two 
efflux procedures differing in anticoagulant, gas 
phases, temperature, and platelet treatment were 
utilized to determine the influence of method- 
ology on previously reported differences between 
autistic and comparison groups. Findings did not 
confirm previous results. Final platelet serotonin 
concentration was 60-100 percent of the initial 
loaded level in procedure A, and efflux was 
minimal in procedure B. Results did not indicate 
the presence of a suspected neuropathophysiologic 


substrate in the monoamine transport system of 
platelets which could be considered a diagnostic 
criterion. (16 refs.) 


Neurobiochemistry Laboratory-T-85 
Veterans Administration Hospital 
Wilshire and Sawtelle Boulevards 
Los Angeles, California 90073 


3094 MNUKHIN, S.S.; & *ISAEV, D. N. On the 
organic nature of some forms of schizoid 
or autistic psychopathy. Journal of Autism 
and Childhood _ Schizophrenia, 
5(2):99-108, 1975. 


Organic encephalopathy occurring either con- 
genitally or in the early postnatal period 
constitutes the basic etiology in some forms of 
autistic psychopathy. Observations of 27 cases and 
a review of the literature suggest the presence of 
underlying cerebral dysgenesis possibly localized in 
the diencephalic, brain stem, reticular, or limbic 
systems. The patients’ intellectual, affective, and 
behavioral disturbances superficially resemble 
schizophrenia. The clinical features differ in their 
delayed and peculiar intellectual development, 
their behavioral response to external stimuli, and 
their frequent, severe motor defects. An etiology 
of exogenous organic disturbances, including 
abnormalities of pregnancy or delivery and a high 
incidence of the minor childhood diseases, is 
preferred over that of a schizophrenic process or a 
stable postschizophrenic change in personality. (33 
refs.) 


*Department of Psychiatry 

Leningrad Pediatric Medical 
Institute 

2 Litovskaya Street 

Leningrad, 194100, U.S.S.R. 


3095 SULLIVAN, RUTH CHRIST. Hunches on 
some biological factors in autism. Journal 
of Autism and Childhood Schizophrenia, 
5(2):177-184, 1975. 


Speculations on a possible relationship between 
autism, celiac disease, rheumatoid arthritis, and 
depression, a common, basic biochemical error, 
and a sex-linked inheritance were made on the 
basis of parents’ observations of their autistic 
children and their family medical histories. The 
roles of autoimmune disease, niacin therapy, folic 
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acid deficiency, hypergammaglobulinemia, hypo- 
glycemia, sarcoma, abdominal pain, headache, and 
fever are discussed in association with autism. (27 
refs.) 


Information and Referral Service 
of the National Society for 
Autistic Children 

306 31st Street 

Huntington, West Virginia 25702 


3096 *VAN KREVELEN, D. ARN. & 
**YUWILER, ARTHUR. Editorial com- 
ments. /ournal of Autism and Childhood 
Schizophrenia, 5(2):184-186, 1975. 


Research, examination, and correlation of somatic 
illnesses in autistic patients and their families is 
indicated on the basis of Ruth Sullivan’s reports 
on the familial aggregation of autism, celiac 
disease, depression, and rheumatoid arthritis. 
Investigations of the incidence of autism in 
arthritics, the relationship between celiac disease 
and autism, and the role of autointoxication in 
autism are recommended. The roles of auto- 
immune disease and niacin or megavitamin therapy 
in connection with autism are examined. 


*Villa Esperia 
Via Angelo Vigo | 
17021 Alassio, Italy 


**Neurobiochemistry Research 
Veterans Administration 
Los Angeles, California 


DEVELOPMENTAL ASPECTS — Mental 


3097 SCARR-SALAPATEK, SANDRA. An 
evolutionary perspective on infant intelli- 
gence: species patterns and_ individual 
variations. In: Lewis, M., ed. Origins of 
Intelligence: Infancy and Early Childhood. 
New York: Plenum Press, 1976, pp. 
165-197. 


The phylogeny of infant intelligence is dis- 
tinguished from its ontogeny; the species pattern is 
considered not as an unfolding of some genetic 
program but as a dynamic interplay of genetic 
preadaptations and developmental adaptations to 
the caretaking environment, individual variation 
being limited by genetic preadaptation (canaliza- 
tion) on the one hand and by common human 
environments on the other. It is hypothesized that 
infant intelligence evolved earlier in our primate 
past than ontogenetically later forms of intelligent 
behavior and remains virtually unchanged from the 
time that hominids emerged; that selection 
procedures that resulted in the present pattern of 
sensorimotor intelligence acted both on the infant 
and the caretaking behaviors of his parents; that 
infant intelligence is phenotypically less variable 
than later intelligent behavior because it has been 
subjected to longer and stronger natural selection; 
and that the phenotypic development of infant 
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intelligence is governed both by canalization and 
by developmental adaptation to human physical 
and caretaking environments. It is argued that the 
typical form of sensorimotor intelligence that 
develops over the first 18 months of human life 
depends upon the functional equivalence of most 
genotypes and environments within the species, 
canalization of infant sensorimotor intelligence 
being seen as a preadapted responsiveness to 
certain learning opportunities. (66 refs.) 


3098 UZGIRIS, INA C. Organization of sensori- 
motor intelligence. In: Lewis, M., ed. 
Origins of Intelligence: Infancy and Early 
Childhood. New York: Plenum Press, 
1976, pp. 123-163. 


Among the four periods that Piaget recognizes in 
the development of intelligence, the sensorimotor 
period represents the first structuring of intelli- 
gence, which subsequently becomes integrated 
into the higher-level structures. The claim for an 
invariant sequence of stages in the theory is 
predicated on the assumption of a hierarchical 
relationship between the stages. The gradual 
differentiation of the assimilatory and accom- 
modatory processes and their coordination within 
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a relatively stable structure leads to the gradual 
objectification of reality and the evolution of the 
awareness of self as an agent in the world. The 6 
Stages in the development of sensorimotor 
intelligence proposed by Piaget are briefly 
characterized. Scales for the assessment of 
sensorimotor intelligence are described, and 
problems of stage sequence and congruence, the 
relationship of sensorimotor progress to 
chronological age, influence of environmental 
conditions, and correlations with other measures 
are discussed. Proposed levels of organization in 
sensorimotor intelligence are enumerated as levels 
of simple undifferentiated actions, differentiated 
actions, regulation by differential feedback, and 
anticipatory regulations. The question of 
synchrony in achievements across domains in 
sensorimotor functioning is characterized as still 
open and the importance of searching for 
meaningful ways to think about individual 
differences in terms of Piaget’s theory stressed. (54 
refs.) 


3099 MCCALL, ROBERT B. Towards an epi- 
genetic conception of mental development 
in the first three years of life. In: Lewis, 
M., ed. Origins of Intelligence: Infancy and 
Early Childhood. New York: Plenum Press, 
1976, pp. 97-122. 


Selected portions of data on stability and change 
in general infant test performances are reviewed 
and a strategy for viewing these data described. 
While there is some degree of correspondence in 


relative infant test performance across 6- and 


12-month intervals, there is essentially no 
correlation between performances during the first 
6 months of life and IQ score after age 5S. 
Correlations are predominantly in the 0.205 area 
for assessments made between 7 and 18 months of 
life when one is predicting 1Q at 5-18 years, and it 
is not until 19-30 months that the infant test 
predicts later IQ in the range of 0.40-0.55. An 
exceptionally low score in an infant test has some 
predictive significance regarding developmental 
progress, but extremely high scores on an infant 
test in the first year are not predictive. Regardless 
of questions concerning heritability, it seems 
unequivocal that there is a major nongenetic 
component to individual differences in infant test 
performance that is larger for childhood IQ, but it 
is quite another issue to specify what these 
environmental circumstances might be. Data from 
the Fels longitudinal study are analyzed in an 


attempt to understand developmental change, and 
a theory for the epigenetic development of 
language from sensorimotor behavior is proposed. 
It is suggested that elementary vocalization, 
labeling, and other utterances are simple verbal 
analogues to sensorimotor behavior; more ad- 
vanced language may arise because it is more 
efficient for expressions relating to objects not 
present in the immediate environment. (50 refs.) 


3100 LEWIS, MICHAEL. What do we mean 
when we say “infant intelligence scores’’? 
A sociopolitical question. In: Lewis, M., 
ed. Origins of Intelligence: Infancy and 
Early Childhood. New York: Plenum Press, 
1976, pp. 1-17. 


The assumptions that there is a single factor in 
intelligence that subsumes all mental activity, that 
all mental performance can be predicted by this 
factor, that this factor is easity measured by the 
measurement of a subset of behavior, that this 
factor is innate, and that intelligence is not subject 
to qualitative change are questioned. The fact that 
there is little consistency across different measures 
of intellectual functioning and little consistency 
within the sensorimotor scales or the Gesell scales 
argues against the notion of a single factor in 
infant intelligence. That school performance has 
been singled out as the criterion measure of 
intelligence is a historical accident with sociopoliti- 
cal implications. Since the relationship of intellec- 
tual activity to activities in general has not been 
defined, the predictability of 1Q scores in terms of 
human activity cannot be examined. Arguments 
are presented to support the concept that the 
nature-nurture controversy is more a sociopolitical 
than a scientific issue. Intelligence test scores are 
widely used to evaluate infant intervention or 
enrichment programs, although it is doubtful that 
the scores can be generalized beyond the particular 
set of factors sampled at time of testing. Infant 
intelligence is not a general unitary trait, but a 
composite of not necessarily covarying skills and 
abilities. The function of the IQ score is to create a 
division of labor within society and a consequent 
hierarchy of distribution of the goods and services 
of society. (26 refs.) 


3101 RICKS, DEREK M.; & *WING, LORNA. 
Language, communication, and the use of 
symbols in normal and autistic children. 
Journal of Autism and Childhood Schizo- 
phrenia, 5(3):191-221, 1975. 
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The central problem in autistic people, present in 
even the most mildly handicapped, appears to be a 
specific difficulty in handling symbols, which 
affects language, nonverbal communication, and 
many other aspects of cognitive and social activity. 
The growing normal brain is constantly scanning 
and searching for similarities. Labeling the 
concepts derived from this process is an inborn 
activity. The acquisition of inner language allows 
the normal child to form new categories, not only 
from concrete experiences but also by recom- 
bining and reshaping ideas already stored in 
symbolic form. In the autistic child, the 
mechanism underlying the normal active scanning, 
checking, and classification of experience may be 
absent or severely limited. Thus, words are learned 
passively by operant conditioning, if they are 
acquired at all. For this child, words seem to retain 
the precise meaning they had when first learned, 
and there is an inability to use the store of 
concepts in code in order to modify ideas or to 
form complicated abstractions. (52 refs.) 


*M.R.C. Social Psychiatry Unit 
Institute of Psychiatry 
DeCrespigny Park 

London SE5 8AF, England 


3102 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Learning disabilities: an 
introduction. In: Johnson, S. W.; & 


Morasky, R. L. Learning Disabilities. 
Boston, Massachusetts: Allyn and Bacon, 
1977, Chapter 1, pp. 3-15. 


Specific characteristics of the learning disabled 
child are described and the historical development 
of the learning disabilities field since the turn of 
the century is traced. Currently accepted defini- 
tions of learning disability agree upon inclusion of 
the following elements: (1) some principle of 
discrepancy or disparity; (2) general role of the 
central nervous system; (3) exclusion of primarily 
physiological problems; (4) exclusion of special 
problem areas such as cultural disadvantage, MR, 
and emotional disturbance; and (5) involvement 
with the learning process and relevance to 
educational growth. Although some definitions 
exclude certain categories such as the MR or those 
with nervous system impairments, there is more 
agreement than disagreement in regard to defini- 
tion of the field. Also, in practical terms, local 
policies and individual theoretical preferences 
employ the definitions in ways which best fit their 
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own specially defined needs and objectives. The 
section on the historical development of the 
learning disabilities field emphasizes the pioneering 
work of Werner and Strauss, the substitution of 
the term Strauss Syndrome for Strauss’ original 
term of “‘brain-injured child,’’ and the contribu- 
tion of Dr. Samuel Kirk, who introduced the 
descriptor “learning disabilities’’ and helped 
decisively in defining its scope. 


State University of New York 
Plattsburgh, New York 


3103 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Learning disability behaviors. 
In: Johnson, S. W.; & Morasky, R. L. 
Learning Disabilities. Boston, Massachu- 
setts: Allyn and Bacon, 1977, Chapter 2, 


pp. 16-34. 


Problems in identifying learning disabilities by 
categorical names are discussed, and some 
descriptive categories are suggested for meaningful 
classification of problem behaviors. The identifica- 
tion of highly prevalent problem behaviors focuses 
upon 3 concepts: (1) problem-type behaviors 
observed in elementary-level school children which 
occur fairly often in learning disability children; 
(2) concurrent observation of behaviors peculiar to 
the principle of disparity in children with general 
problem behaviors; and (3) specific areas of 
learning behavior as focal points of special learning 
problems. In regard to the first concept, Vallett’s 
(1969) 7 general characteristics often found in 
learning disabled children are described: (1) a 
repeated history of academic failure in educational 
pursuits, (2) physical, environmental limitations 
interacting with learning difficulties, (3) motiva- 
tional abnormalities, (4) a vague, almost free- 
floating anxiety, (5) erratic, uneven behavior, (6) 
incomplete evaluation, and (7) inadequate educa- 
tion. The second concept upon which discrimina- 
tion of learning disabilities is based, the principle 
of disparity, is applied when the practitioner 
attempts to specify the problem behavior to a 
definable area different from or lower than the 
child’s other behaviors. A description as well as the 
limitations of statistical measurement of disparate 
behavior are provided, and 53 learning behaviors 
that may appear in deficit form as a specific 
learning disability are listed from Vallett (1969). 


State University of New York 
Plattsburgh, New York 
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3104 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Contemporary issues and 
trends. In: Johnson, S. W.; & Morasky, R. 
L. Learning Disabilities. Boston, Massachu- 
setts: Allyn and Bacon, 1977, Chapter 8, 
pp. 144-158. 


There is a growing need for more, better conceived 
and defined research in the learning disabilities 
field due to the rise of many new ideas and 
questions that challenge the accuracy of former 
assumptions and concepts. Four of the more 
prominent areas where research needs are greatest 
are: (1) identification of learning disability 
behaviors and populations, (2) issues of training, 
(3) technological needs, and (4) curriculum and 
facilities topics. Problems of identification of 
learning disability behaviors and population are 
philosophical and theoretical in nature. The many 
disciplines involved in the field plus the disorga- 
nized state of research prevents the formation of a 
clear consensus. In regard to training, nearly 
everyone in the learning disabilities field agrees 
that the increased sophistication in diagnosis and 
treatment capabilities has not been equaled by the 
development of enough top-notch training 
programs. The establishment of better psycho- 
metric parameters for both new and existing 
instruments, the greater use of the computer in 
such areas as instructional systems, and the use of 
new technologies such as biofeedback, are all 
major technological needs for dealing with learning 
disabilities. The need for some sort of functionally 
effective flexibility for probable changes in 
curriculum and facilities is emphasized by the 
recommendations for model state statutes pub- 
lished by the Council for Exceptional Children. 
Eleven main points from their recommendations 
are listed. 


State University of New York 
Plattsburgh, New York 


3105 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Screening for learning disabili- 
ties. In: Johnson, S. W.; & Morasky, R. L. 
Learning Disabilities. Boston, Massachu- 
setts: Allyn and Bacon, 1977, Chapter 9, 
pp. 161-191. 


Practical requirements for successfully conducting 
broad screening programs applicable to many 
different situations and covering large numbers of 
children are delineated. The goal of a large 


screening program is defined as the grouping and 
taxonification of subjects for the purpose of more 
efficient subsequent decision making. Detailed 
analysis of individual behavior is assigned to the 
areas of prescriptive assessment and _ individual 
behavior analysis. Purposes and _ objectives, 
organizational decisions, and assumptions about 
the screening situation are ingredients identified as 
necessary to the initial planning of a screening 
program. The section on techniques, procedures, 
and instruments for screening includes descriptions 
of both formal and informal screening procedures. 
Guidelines for selecting activities for the informal 
measurement of behavior are offered. In addition, 
an extensive list of behavioral indices for 
observational identification of possible learning 
disabilities in second graders is provided. Also, a 
list of performance objectives in reading for 
kindergarteners affords an example of informal 
screening focused upon a specific problem area. 
An approximately 3 and 1/2 page listing of formal 
testing instruments and batteries provides a brief 
description of each test, including its specific 
applications and major limitations, if any. A 
concluding section on implementation and follow- 
up of a screening program notes the need for 
publicity to gain maximum teacher, parent, and 
child support. Administrative and record keeping 
requirements are also discussed. 


State University of New York 
Plattsburgh, New York 


3106 HERTZIG, MARGARET E.; & WALKER, 
HARRY A. Symptom formation as an 
expression of disordered information 
processing in schizophrenic children. /our- 
nal of Autism and Childhood Schizo- 
phrenia, 5(1):13-14, 1975. 


Review of a body of research evidence indicates 
that the identification of abnormality of inter- 
sensory integrative function may promote the 
understanding of the etiology as well as the 
mechanisms of symptom formation in  schizo- 
phrenic children. Schizophrenia of childhood has 
been defined as a disorder beginning after age 5, 
but psychiatric symptoms in many cases are 
described as developing insidiously against a 
background of preexisting abnormality. These 
earlier behavior disturbances and the _ later- 
emerging intersensory defect can be viewed as 
deriving from a primary abnormality in the 
organization of the central nervous system. 
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Abnormalities in the ability to integrate informa- 
tion presented in the different sense modalities 
appear to be a ubiquitous finding among many 
children who have developed, or are at significant 
risk of developing, one or another of a wide range 
of handicapping conditions. However, different 
groups of aberrantly functioning children manifest 
the specific patterns of disturbance variously. (38 
refs.) 


Rockland Children’s Psychiatric 
Hospital 
Orangeburg, New York 10962 


3107 ROGERS, SINCLAIR. Very early commu- 
nication in severely subnormal children. 
Resources in Education (ERIC), 
11(11):72, 1976. 18 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125174. 


The communicative behavior of 9 severely 
subnormal children (5-9 years old) was studied 
over a 6 month period. Photographs and 
videotapes of the children’s behavior in various 
situations showed that they were able to 
communicate some of their needs. When the 
children were presented with large photographs of 
those items which had stimulated responses, many 
children made communicative responses, and in 
some instances, were able to call for pictures of 
their mother and father. 


3108 BROWN, ROY I. Psychology and Educa- 
tion of Slow Learners. London, England: 
Routledge & Kegan Paul, 1976, 120 pp. 
(Price unknown.) 


The practical implications of recent British and 
North American research in the field of psychol- 
ogy and education for the evaluation and 
education of slow learners are discussed. The 
problems facing slow learners are analyzed, and 
the needs of handicapped children and adults in 
the context of the family are reassessed, with the 
emphasis on the practical level of activity and 
training possible for them. (134-item bibliog.) 


CONTENTS: An Introduction; Classification and 
Causation; Assessment; Psychological Growth in 
the Handicapped; Habilitation Techniques; Skills 
for Social Living; Vocational Education; The 
Family and Home-Living Training; Conclusions. 
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3109 BROWN, ROY I. An introduction. In: 
Brown, R. Psychology and Education of 
Slow Learners. London, England: Rout- 
ledge & Kegan Paul, 1976, Chapter 1, pp. 
1-11. 


The great variety of problems affecting slow 
learners argues in favor of continuous assessment 
linked with educational treatment and remediation 
carried out on an individual basis, using many of 
the available approaches. Although there may be 
major differences between children’s behavior, a 
common base exists, and the rules of behavioral 
and educational treatment apply equally well to a 
wide range of groups. Thus, many handicapped 
individuals with different diagnostic labels may be 
treated together, and a growing number may be 
able to be integrated into the normal school 
stream. Because slow-learning children are not 
basically different from other children except with 
regard to level of behavior, the findings and 
practical principles which concern them are 
relevant to the “normal” community as well. 


Department of Educational Psychology 
University of Calgary 

Calgary, Alberta 

Canada 


3110 BROWN, ROY I. Classification and causa- 
tion. In: Brown, R. Psychology and 
Education of Slow Learners. London, 
England: Routledge & Kegan Paul, 1976, 
Chapter 2, pp. 12-25. 


While a classification system which is useful to 
medicine because of implications for treatment 
and outcome may be limiting in the hands of 
other professions wishing to draw different types 
of inference from the same classification system, a 
knowledge of medical classification of handicaps, 
including those of slow learners, may be of value 
to educators. At least 10 percent of all children are 
slow learners. Probably half of these children have 
more than one handicap, with MR, behavioral 
disorders, and speech impairments predominating. 
The 2 major modes of attack on the problems of 
the slow learner are to attempt to modify or cure 
by means of medical or allied intervention and to 
modify the environment in such a way that either 
the individual can learn more easily or the deficit 
is no longer relevant. Major genetic abnormalities 
account for a small but significant portion of the 
developmentally handicapped population. In the 
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area of environmental handicap, a combination of 
physical, psychological, social, and other related 
conditions, times of onset, and durations affects 
the behavior and performance of children and 
adults. 


Department of Educational Psychology 
University of Calgary 

Calgary, Alberta 

Canada 


3111 BROWN, ROY I. Assessment. In: Brown, 
R. Psychology and Education of Slow 
Learners. London, England: Routledge & 
Kegan Paul, 1976, Chapter 3, pp. 26-44. 


The best use of assessment is to identify the 
problem and suggest a habilitative scheme and 
then to see whether, in fact, the remedial 
treatment is effective. Assessment can take the 
form of observations by teachers or parents. In 
order to obtain an overall picture of the 
individual’s functioning, it is necessary to test him 
in specific areas, some of which may reveal a high 
level of functioning, while others may show 
deficits. Intelligence tests, both group and 
individual measures, assess general or specific 
abilities. Educational measures are attainment 
tests, which are used within classroom subjects, 
and diagnostic tests, which unravel the reasons 
why the child is functioning at a particular level. 
Many adults function adequately in society, 
despite low cognitive levels of ability, because of 
appropriate patterns of social behavior. Social 
assessment provides a detailed idea of what the 
subject is doing and what he needs. Motor 
development scales are particularly useful as 
screening devices and program builders. Tests of 
personality have not lent themselves to the field of 
slow learning. 


Department of Education Psychology 
University of Calgary 

Calgary, Alberta 

Canada 


3112 SINGH, NIRBHAY NAND; & STOTT, 
GRANT. The conservation of number in 
mental retardates. Australian Journal of 
Mental Retardation, 3(8):215-221, 1975. 


The conservation of the concept of number among 
20 MR New Zealand children varying in mental 
age (MA) from 2 years 9 months to 4 years 9 


months was studied. After a practice trial, 2 sets of 
5 wooden blocks, one set blue and the other set 
white, were used to present a set of 4 
transformations which measured the MR children’s 
ability to comprehend concepts of numerical 
equivalence, lesser numbers, and greater numbers. 
It was found that the performance on the test 
transformations indicate that MRs below an MA of 
5 years have not acquired the concept of number 
and are therefore not able to conserve number 
following an equality transformation. However, 
MRs with an MA upwards of 4 years and 6 months 
were able to conserve number following an 
inequality transformation. It was found that low 
MA children failed to make perceptual matching 
between the two rows of blocks but, with 
increasing MA, some children were able to do so 
on some of the items. Those with MA’s of 4 years 
or over performed perceptual matching in all cases. 
The results fall within Piaget’s three stages in the 
development of the operational concept of 
number. A major problem involved in assessing the 
MR’s ability to conserve is the use of verbal 
conservation questions, which lead the experi- 
menter to infer the child’s degree of intelligence 
from his linguistic behavior. (18 refs.) 


Department of Psychology 
University of Auckland, Private Bag 
Auckland, New Zealand 


3113 ROSS, SUSAN M.; & ROSS, LEONARD 
E. The conditioning of skeletal and 
autonomic responses: normal-retardate 
stimulus trace differences: |. Introduction, 
and Il. Retardation and the stimulus trace 
concept. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 173-175. 


The concept of a stimulus trace and its use as an 
explanatory device in accounts of various 
behavioral phenomena has a long history in 
psychology, and a stimulus trace-behavioral 
inadequacy relationship on the part of MRs was 
proposed from this general background by Ellis 
(1963). It was suggested that the lessened central 
nervous system integrity of MRs resulted in 
shorter and less intense stimulus traces, with 
resultant differences between MRs and normals on 
behavior tasks that were dependent upon short- 
term memory. Ellis’ paper provided the impetus 
for numerous studies designed to compare normal 
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and MR Ss in situations where a stimulus trace 
deficit would be expected to affect performance 
adversely. The results of these studies have been 
inconclusive, and stimulus trace theory failed to be 
supported consistently by research involving a 
number of diverse experimental paradigms. Never- 
theless, a close examination of the skeletal and 
autonomic conditioning literature reveals sur- 
prisingly consistent and interesting performance 
differences on the part of normals and MRs, 
differences which may well be attributable in part 
to a stimulus trace deficiency on the part of MRs. 


University of Wisconsin 
Madison, Wisconsin 


3114 ROSS, SUSAN M.; & ROSS, LEONARD 
E. The conditioning of skeletal and 
autonomic responses: normal-retardate 
stimulus trace differences: IIl. Stimulus 
trace decay in classical conditioning: 
background, and IV. Methodological con- 
siderations. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 176-181. 


After 1951, little interest was demonstrated in 
further comparisons of stimulus trace and delay 
conditioning procedures until the middle 1960s’, 
when 2 groups of such studies again appeared. One 
group, involving the conditioning of the electro- 
dermal response (EDR), derived from an interest 
in the effects of cognitive factors in conditioning. 
The second group, which employed both skeletal 
and autonomic conditioning, typically compared 
the trace and delay conditioning performance of 
MR and normal populations. Much of the 
confusion about a retardate trace conditioning 
deficit comes about as a result of methodological 
differences among studies. With the interstimulus 
interval (ISI) being an important variable in eyelid 
conditioning, studies designed to investigate the 
effects of conditioned stimulus parameters must 
employ suitable ISls. Researchers have argued that 
short ISI and long IS! EDR conditioning data 
cannot be compared meaningfully. The failure to 
note constraints placed on study design by 
interrelationships between’ the independent 
variables most likely to be examined in a trace 
conditioning experiment may lead to misinterpre- 
tations and false results. 


University of Wisconsin 
Madison, Wisconsin 


3115 ROSS, SUSAN M.; & ROSS, LEONARD 
E. The conditioning of skeletal and 
autonomic responses: normal-retardate 
stimulus trace differences: V. Trace-delay 
conditioning studies. In: Ellis, N., ed. 
International Review of Research in 
Mental Retardation, Volume 8. New York, 
New York: Academic Press, 1976, pp. 
181-189. 


Trace-delay conditioning studies carried out with 
normal and MR populations have yielded con- 
trasting results. Eyelid conditioning studies have 
indicated that trace and delay conditioned stimuli 
(CSs) are equally effective in both the single-cue 
and differential classical conditioning of skeletal 
responses in normal adult humans. However, the 
normal adult electrodermal response (EDR) 
conditioning data seem generally to show that, 
when multiple responses are examined in long 
interstimulus interval EDR conditioning, a dif- 
ference between trace and delay conditioning 
occurs. Eyelid conditioning studies comparing 
trace and delay conditioning in normal and MR Ss 
have suggested that the MR trace deficit is a 
function of trace interval duration rather than of 
trace C duration. While normal Ss showed a 
trace-delay difference in  second-interval 
responding with no trace-delay difference in 
first-interval responses or responses to the 
omission of the unconditioned stimulus, the MR 
trace-delay difference appeared in the first-interval 
response, with second-interval responding being 
absent under both conditions. 


University of Wisconsin 
Madison, Wisconsin 


3116 ROSS, SUSAN M.; & ROSS, LEONARD 
E. The conditioning of skeletal and 
autonomic responses: normal-retardate 
stimulus trace differences: VI. Summary 
and conclusions. In: Ellis, N., ed. /nter- 
national Review of Research in Mental 
Retardation, Volume 8 New York, New 
York: Academic Press, 1976, pp. 189-191. 


While the data from trace-delay conditioning 
studies strongly support a MR stimulus trace 
deficit in both electrodermal response (EDR) and 
eyelid conditioning, the findings should be 
interpreted carefully. In eyelid conditioning, trace 
and delay conditioned stimuli (CSs) are equally 
effective for the conditioning of normal adults, 
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while the effectiveness of a trace C for MR 

conditioning appears to depend upon the length of 
the trace interval. In EDR conditioning, trace- 
delay differences are seen in the second-interval 
response for normal Ss, while for MRs, second- 
interval responses seem not to occur in either trace 
or delay conditioning, and the first-interval 
response shows the trace-delay effect. Thus, 
multiple responses must be analyzed separately. 
Some caution should be exercised in assuming that 
the trace conditioning deficit demonstrated in the 
eyelid conditioning of MRs will be found in the 
same form if different conditioning parameters are 
employed. For normal adults, relational awareness 
may play a critical role in the conditioning 
process. It should be noted that the trace deficit 
may not occur, at least with the same trace inerval, 
after learning has taken place. (46 refs.) 


University of Wisconsin 
Madison, Wisconsin 


3117 MAHONEY, GERALD J.; & SEELY, 
PAMELA B. The role of the social agent in 
language acquisition: implications for 
language intervention: |. Introduction. In: 
Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
8. New York, New York: Academic Press, 
1976, pp. 57-62. 


In an analysis of the social processes associated 
with language development, the crucial issue 
concerns whether language is innate or learned. 
Arguments used to defend the position that 
language is innately determined can be considered 
logically defective, and much of the empiric 
evidence used to support the position that 
language is learned has had little value in terms of 
the general theoretical issue. The only valid way to 
resolve the issue is to determine by empiric means 
whether the linguistic and communicative behavior 
of the social agent is functionally related to the 
linguistic and communicative behavior of the 
deveioping child. The role which the social agent is 
perceived as playing in language development 
depends in part upon what language is considered 
to be. Those who advocated syntax as the most 
basic element of language investigated the role of 
the social agent only in terms of its effects upon 
syntactic development, and little evidence was 
found that social agents influence the acquisition 
of syntax. Recently, the focus of research 
broadened to include semantics, and language 


development is being viewed by many as asystem 
which is intricately bound to other developmental 
phenomena, especially cognitive and_ social 
phenomena. 


Special Education Research Program 
University of California 
Los Angeles, California 90002 


3118 MAHONEY, GERALD J.; & SEELY, 
PAMELA B. The role of the social agent in 
language acquisition: implications for 
language intervention: Il. Interactional 
strategies associated with language develop- 
ment. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 62-91. 


Language acquisition is imbedded in the communi- 
cative interaction between children and adults. 
Research into the effect of social processes on 
language development has been hindered by the 
difficulty of establishing a causal relationship 
between patterns of social interaction and 
language growth. Researchers trying to explain 
language acquisition in natural settings must 
depend upon correlational data as evidence. A 
review of social processes provides some support 
of several hypotheses on interactional strategies 
associated with language development. First, from 
infancy, both language models and children use 
interactive strategies which lead to advances in the 
general communication and specific language 
abilities of children, Second, the strategies of 
language models and children are reciprocally 
related. Third, both the language learning strate- 
gies of children and the language teaching 
Strategies of language models change develop- 
mentally. Thus, the efficiency of astrategy at any 
one time should be dependent upon the current 
level of cognitive development and communicative 
competence of the child. 


Special Education Research Program 
University of California 
Los Angeles, California 90002 


3119 MAHONEY, GERALD J.; & SEELY, 
PAMELA B. The role of the social agent in 
language acquisition: implications for 
language intervention: III, Implications of 
the role of the social agent for language 





31 





DEVELOPMENTAL ASPECTS 3120-3122 





intervention, In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 91-98. 


Peripheral evidence indicates that the communica- 
tion systems of MR children may be impaired 
from early infancy. If the communicative match 
between language learners and their social 
environment is dependent upon efficient nonver- 
bal communication, then any deficiency in 
nonverbal communication could produce a 
developmental delay in language growth. The 
failure of MR infants to communicate efficiently 
during the preverbal and early verbal stages could 
result in the social agents’ failure to assess the 
ability of children to comprehend and consequent 
failure to modify language complexity sufficiently, 
underestimation of the ability of the language 
learners to comprehend and oversimplification of 
their speech to the children, or general restriction 
of their communicative interaction with the 
children, or any combination of these responses. 
In general, most language intervention programs 
have failed to understand the role of the social 
agent, and they disregard the development of 
communication, Social processes may be as crucial 
to the development of language as cognitive and 
linguistic factors. (129 refs.) 


Special Education Research 
Program 

University of California 

Los Angeles, California 90002 


3120 BUTTERFIELD, EARL C.; & DICKER- 
SON, DONALD J. Cognitive theory and 
mental development: |, Introduction. In: 
Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
8. New York, New York: Academic Press, 
1976, pp. 106-107. 


The present state of affairs in general experimental 
psychology, upon which the psychology of MR 
depends for its theory and technique, is labile and 
unsatisfying. Contemporary experimental 
psychology, which is perhaps better called 
cognitive psychology, has a poor match between 
its conception of scientific explanation and its 
methods for testing theory. Cognitive theory is 
dangerously close to losing its ties to laboratory 
data. Techniques of cognitive instruction and tests 


for individual differences can provide needed 
empiric validation for cognitive theory. 


Ralph L. Smith Center for 
Research in Mental Retardation 

University of Kansas Medical 
Center 

Kansas City, Kansas 


3121 BUTTERFIELD, EARL C.; & DICKER- 
SON, DONALD J. Cognitive theory and 
mental development: Il, Recent develop- 
ments in experimental psychology. In: 
Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
8. New York, New York: Academic Press, 
1976, pp. 107-109, 


Cognitive psychology is a changing approach to 
human experimentation, in which current trends 
seem likely to produce stronger bases for cognitive 
theory. First, there is a dramatically increased 
concern for individual differences in the way 
people think. Experimental psychologists are 
increasingly often exposing the fact that people 
think in diverse ways, even when informational 
input and environmental arrangements are tightly 
controlled. Studies have demonstrated the multi- 
plicity of cognitive tactics which people have at 
their command and the flexibility with which they 
are variously used to solve particular cognitive 
problems. It seems that cognitive psychology is 
focusing ever more directly on differences not 
only between people but also within people. This 
focus entails direct analyses of individuals’ changes 
in cognitive strategy that result from increasing 
experience and from changing environmental 
arrangements, as well as direct analyses of how 
people differ cognitively from one another. The 
second trend is towards cognitive instruction. 


Ralph L. Smith Center for 
Research in Mental Retardation 

University of Kansas Medical 
Center 

Kansas City, Kansas 


3122 BUTTERFIELD, EARL C.; & DICKER- 
SON, DONALD J. Cognitive theory and 
mental development: III, Explanation by 
complete specification of unobservables. 
In: Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
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8. New York, New York: Academic Press, 
1976, pp. 109-113. 


The occasion for a search for alternatives to 
explanation by extrapolation was established in 
part when psychologists had to analyze directly 
the performance demands of particular war 
machines during World War II and when they tried 
to account for speech and language development 
with associative learning principles borrowed from 
the animal laboratory. Arguments by linguists and 
the exigencies of war dictated that the new style 
would be to explain’ peculiarly human _ per- 
formance by positing internal mechanisms, like 
rule systems, which could be revealed satisfactorily 
with the help of detailed task analyses. It remained 
for computer science to help give precise form to 
the new style. The main focus of neobehaviorism 
was on the external world, and theory was judged 
largely by its scope and its ability to predict 
experimental data. Cognitive psychologists have 
tried to solve the problem of unobservability of 
mental processes with convergent validation, but 
this technique seems unlikely to be the final 
answer to the problems created by focusing theory 
on mental events. It is highly probable that 
cognitive psychology will try to evolve laboratory 
tactics suitable to its mentalistic purpose. 


Ralph L. Smith Center for 
Research in Mental Retardation 

University of Kansas Medical 
Center 

Kansas City, Kansas 


3123 BUTTERFIELD, EARL C.; & DICKER- 
SON, DONALD J. Cognitive theory and 
mental development: V. Cognitive instruc- 
tion. In: Ellis, N., ed. /nternational Review 
of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 127-133. 


Students of normal development and of MR have 
shown that successful cognitive instruction can 
validate our understanding of memory, learning, 
scientific inference, the Piagetian conservations, 
and various other cognitive capabilities, but it calls 
for a new set of scientific attitudes and comprises 
a demanding group of techniques whose require- 
ments are only now becoming clear. Most students 
of normal adults’ cognition have not yet shown 
their readiness to accept cognitive training as an 
experimental tool. Nevertheless, it may be widely 


embraced, because there is a need for it and 
because cognitive instruction is solidly in the 
experimental tradition of laboratory scientists. 
Successful instructional experiments require 
reasonably complete task analyses and standards 
against which to evaluate the effect of instruction. 
Although cognitive instruction is a developing 
technique, it has been used successfully already. 
Kobasigawa (1974) used it to test his under- 
standing of how mature information processors 
use conceptual information to retrieve items from 
memory, and Butterfield et al. (1973) used it to 
teach MR adolescents how to perform a 6-item 
probe recall task as accurately as uninstructed 
normal adults. 


Ralph L. Smith Center for 
Research in Mental Retardation 

University of Kansas Medical 
Center 

Kansas City, Kansas 


3124 BUTTERFIELD, EARL C.; & DICKER- 
SON, DONALD J. Cognitive theory and 
mental development: VI. Postscript. In: 
Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
8. New York, New York: Academic Press, 
1976, pp. 133-134. 


Since, by normal adult standards, MRs and normal 
children are both deficient information processors, 
it is natural for investigators of MRs to use the 
techniques of developmentalists, and vice versa. In 
fact, developmental cognitive psychology can be 
viewed as a complex mix of work on normal 
mental development and work on MR. While 
developmental psychology necessarily concerns 
itself directly with these 2 important practical 
problems, youth and MR, the only ancestor of 
cognitive psychology which has selected its 
problems for their practical value is human 
engineering. Cognitive psychology has sided with 
its ancestors (neobehaviorism, verbal learning, 
human engineering, computer science, linguistics, 
and communication engineering) which selected 
their research topics for theoretical reasons, and 
this seems to explain its failure to pick up more 
quickly on cognitive instruction, which has been in 
the developmental literature at least since 1932. 


Ralph L. Smith Center for 
Research in Mental Retardation 
University of Kansas Medical 
Center | 
Kansas City, Kansas 
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3125 ADLARD, B.P.F.; & DOBBING, JOHN. 
Maze learning by adult rats after inhibition 
of neuronal multiplication in utero. Pediat- 
ric Research, 9(3):139-142, 1975. 


The maze learning ability of adult rats of a black 
and white hooded strain whose mothers received 
hydroxyurea (HU, 1 or 2g/kg) at 14 days gestation 
was examined. Hydroxyurea treatment had no 
obvious ill effects on the pregnant rats and no 
effect on the number of live born offspring when 
compared with controls. However, the total 
number of brain cells at birth (probably mainly 
neurons) was severely reduced in comparison with 
controls, and hydroxyurea treatment resulted in 
microcephaly at 25 days of age, before the major 
period of body growth. The size of the cerebellum 
at 25 days was less affected than the remainder of 
the brain. Prenatal HU had a marked effect on the 
extent of coat color, with pigment failing to 
appear on certain parts of the body. Treatment 
resulted in a relatively severe impairment in 
Hebb-Williams maze performances, particularly on 
certain problems, and for HU animals with the 
smaller brains. In a T-maze spatial discrimination 
test, adult treated rats learned the initial response 
normally but, when required to reverse this 
response, showed a significant tendency to make 
more perseverative errors than controls. (25 refs.) 


Department of Child Health 
University of Manchester 
Manchester M13 9PT 
United Kingdom 


3126 BUTTERFIELD, EARL C.; & CAIRNS, 
GEORGE F. The infant’s auditory environ- 
ment. In: Tjossem, T. D., ed. /ntervention 
Strategies for High Risk Infants and Young 
Children. (NICHD-MR_ Research Centers 
Series.) Baltimore, Maryland: University 
Park Press, 1976, pp. 143-160. 


A new view of young infants has emerged 
indicating that they are not merely passive 
reflexive recipients of environmental stimulation 
but that they actively process their sensory 
experiences and act instrumentally to change 
them. According to this view, infants are not 
limited to the perception of simple stimulus 
dimensions. They can process complex stimulus 
material and make subtle and _ sophisticated 
distinctions between the sensory events in their 
environments. They may even behave like adults in 
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that the mechanisms they use to process speech 
are substantially different from those used to 
process other auditory stimulation. The implica- 
tion of this new view is that infants should benefit 
from early intensive experience with speech. 
Whether or not there are differences as to how 
much individual infants will benefit remains 
unclear. The development of individually reliable 
operant discrimination procedures, probably in the 
near future, should provide an answer to this 
question. The future findings of various interven- 
tion programs may indicate precisely how language 
experiences should be programmed. (52 refs.) 


Ralph L. Smith Center for 
Research in Mental Retardation 

University of Kansas Medical 
Center 


Kansas City, Kansas 66103 


3127 GALLAGHER, JAMES J.; RAMEY, 
CRAIG T.; HASKINS, RON; & FINKEL- 
STEIN, NEAL W. Use of longitudinal 
research in the study of child development. 
In: Tjossem, T. D., ed. I/ntervention 
Strategies for High Risk Infants and Young 
Children. (NICHD-MR_ Research Centers 
Series.) Baltimore, Maryland: University 
Park Press, 1976, pp. 161-186. 


The longitudinal research design is currently used 
infrequently despite the felicitous outcomes that 
can be expected from its more widespread use. 
Selected examples of longitudinal studies--among 
them, the Berkeley Growth Study (1941), the 
McCall, Appelbaum, and Hogarty Study (1973), 
the Kagan and Moss Study (1962), and the Brown 
studies (1964 and 1968)--demonstrate the hypo- 
thesis-generating function of longitudinal research. 
Nearly all these studies have generated subsequent 
research by other investigators, either to test the 
generality of observations in the original study or 
to explore in greater detail the relationships 
suggested by the original study. Longitudinal 
studies have often succeeded in _ providing 
psychologists with the kind of information they 
are uniquely capable of revealing. A proposed type 
of longitudinal inquiry, which will enlarge the 
types of information collected, embody an 
observation-thinking-testing-observation sequence, 
and emphasize interdisciplinary research, will 
contribute substantially to the understanding of 
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child development in general and to the impact of 
preschool intervention programs in particular. (51 
refs.) 


Frank Porter Graham Child 
Development Center 

Child Development Institute 

University of North Carolina 

Chapel Hill, North Carolina 27514 


3128 LLOYD, LYLE L. Discussant’s comments: 
language and communication aspects. In: 
Tjossem, T. D., ed. /ntervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976. pp. 199-212. 


The most encouraging aspect of the conference 
“Early Intervention with High Risk Infants and 
Young Children’”’ as a whole is the emphasis on 
true early intervention, with a major focus on the 
infant (birth to 24 months of age). The first 2 
years of life, previously referred to as the 
prelingual years, are actually the most critical 
years for language learning, and it may even be 
that the first year is the most critical. Much of the 
language learning during the first year of life is 
incidental learning, with the child hearing what is 
being said by others and how speech is used in 
various situations. The developmentally disabled 
child does not have the same opportunity for 
incidental language learning that his normal 
counterpart has. It is very encouraging to see 
involvement of the parents as critical change 
agents and to note the professional recognition of 
the need for parent involvement. At present, there 
is no comprehensive system for the early detection 
of all developmental disabilities, a lack which can 
be blamed on the professionals. Early infant 
reception studies provide strong justification for 
early auditory stimulation programs. (36 refs.) 


Mental Retardation Research 
Committee, NICHD 

National Institutes of Health 

Bethesda, Maryland 20014 


3129 RICKS, DEREK M.; & WING, LORNA. 
Language, communication and the use of 
symbols. In: Wing, L., ed. Early Childhood 
Autism: Clinical, Educational and Social 
Aspects. Second edition. Oxford, England: 
Pergamon Press, 1976, Chapter 4, pp. 
93-134. 


Abnormalities in the handling of symbols and in 
the development of language and other forms of 
communication are prominent features in early 
childhood autism. They may be the primary 
problems which explain all the other aspects of the 
syndrome, but the question must remain open 
until more facts are available. The formulation 
suggested by Wing and Wing (1971) remains the 
most reasonable one in practice. According to 
them, early childhood autism can be regarded as a 
condition in which a number of specific 
impairments occur in combination, giving rise to a 
recognizable pattern of disturbed behavior. Partial 
forms of the syndrome can occur, too, and both 
partial and complete forms can be found in 
association with other handicapping conditions. Of 
aii the impairments, those affecting language and 
communication in general have the greatest 
significance in practice, since they determine the 
type of education and management which the 
child will require. 


Children’s Department 
Harperbury Hospital 
Radlett, Herts 
England 


3130 HERMELIN, BEATE. Coding and the 
sense modalities. In: Wing, L., ed. Early 
Childhood Autism: Clinical, Educational 
and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 5, pp. 135-168. 


The effect of the sensory quality of the 
information received by autistic children was 
investigated in a series of experiments with 
children who showed language abnormalities with 
associated cognitive disorders, some degree of 
autistic withdrawal, and various forms of repetitive 
and obsessional-ritualistic behavior. The average 
CA was 10.4 years, and the mean IQ for Ss in most 
of the experiments was 65. When autistic children 
were compared with those with specific perceptual 
impairments, blind or deaf children with MAs and 
CAs ranging from 10 to 15 years served as control 
groups. The results tended not to support the 
frequent contention that children with autism are 
specifically impaired in processing information 
from some sensory channels, such as the auditory 
one, while being better able to deal with other, for 
example, tactile, information. Rather, they seemed 
to have specific difficulties in recognizing redun- 
dancies and rules in sequences of stimuli, 
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regardless of their modality. On the other hand, in 
contrast to temporal-sequential structures, autistic 
children seemed able to deal relatively efficiently 
with the spatial framework and with information 
referring to fixed positions in space. 


Medical Research Council 
Development Psychology Unit 
Drayton House, Gordon Street 
London WC1, England 


3131 MORISHIMA, AKIRA; & BROWN, LOUIS 
F. An idiot savant case report: a 
retrospective view. Mental Retardation, 
14(4):46-47, 1976. 


An effort was made to support the validity of La 
Fontaine and Benjamin’s hypothesis that pinpoint- 
ing the stimuli brings about more specific response 
by the idiot savant and enables the desired 
response to be heightened by reinforcement. 
Yoshikiko Yamamoto exhibited potential artistic 
ability as a 7th grader. Sequential steps that were 
used to develop his artistic potential are described. 
His case suggests that at least 2 conditions must be 
met for a MR individual to attain a high level of 
performance in art: an idiosyncratic cognitive 
pattern in which visual perception exceeds other 
cognitive functions, and a narrowing of stimuli, 
leading to funneling of a response and intensifica- 
tion of that response. (5 refs.) 


Division of Special Education 
University of lowa 
lowa City, lowa 


3132 EPSTEIN, HERMAN T. A biologically- 
based framework for intervention projects. 
Mental Retardation, 14(2):26-27, 1976. 


Intervention programs and prevention programs 
for helping the culturally disadvantaged child 
should coincide with biologically demonstrated 
periods of greatest brain development. A review of 
the research literature on mental development 
confirmed the existence of correlated brain and 
mind growth spurts and showed a tentative 
extension of the correlation to include the 
concepts of learning capacity and emotional 
development. Research data on Head Start is cited 
which tentatively indicates that results are more 
promising for programs beginning at age 2 and 6-8 
years of age. The implications of correlated brain 
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and mind development, or phrenoblysis, for 
human intellectual development constitute a 
working hypothesis that remedial interventions 
will work best if situated during growth spurt 
periods. (5 refs.) 


Biology Department 
Brandeis University 
Waltham, Massachusetts 02154 


3133 PHIPPS, PATRICIA M. Some research 
findings in association for application by 
teachers and parents. Mental Retardation, 
14(2):34-35, 1976. 


Some research results in the area of association, or 
paired associate learning (PAL), done on MR 
children are interpreted or translated primarily to 
teachers and parents for application. The following 
findings of Eisman (1958) are translated: (1) 
longer periods of time for anticipation and 
presentation of associate pairs increased PAL in 
MR children; and (2) low 1Q children are less 
efficient in processing information when it is 
presented rapidly. Next, the following generaliza- 
tions of Baumeister and Berry (1968) are 
interpreted: (1) MR individuals attend to cues as 
directed, not according to context; and (2) the MR 
are deficient in transfer but not in cue selection. 
Thus, for example, the MR’s dependence upon 
teacher direction for choice of cues can be used to 
advantage for the MR. Translation for application 
by parent or teacher of the following findings of 
Jensen and Rohwer (1963) and Milgram (1967) is 
not difficult: (1) in spite of original method of 
PAL, overlearning increases retention; (2) media- 
tion networks can be developed by beginning 
practice in mediation at an early age; and (3) 
meaningful mediation is most effective with MRs. 
Lastly, in recent experiments introducing 
mnemonic and imagery conditions for PAL, 
Lebrato and Ellis (1974) found that the use of 
pictures enhanced the performance of both normal 
and MR children. (6 refs.) 


Special Education Department 
University of California 
Riverside, California 98802 


3134 SPITZ, HERMAN H.; & STEPHENS, 
WYATT E. Note of an error in “Action 
concept usage by nonretarded and retarded 
children on structured tasks with praise for 








3135-3137 DEVELOPMENTAL ASPECTS 





nerformance.’’ American Journal of Mental 
Deficiency , 81(2):197, 1976. 


The fact that the mental ages reported for the 
moderately MR Ss referred to in the article 
“Action Concept Usage by Nonretarded and 
Retarded Children on Structured Tasks with Praise 
for Performance” (Stephens, Ludy, & Holder, 
1975) were calculated incorrectly raises significant 
questions about the finding that their use of action 
concepts is less than that of mildly MR Ss of the 
same mental age. The lower performance of the 
moderately MR group may be explained more 
readily by their lower mental ages than by the 
factors discussed in the study. (T ref.) 


Edward R. Johnstone Training 
and Research Center 

Southern Illinois University 

Carbondale, Illinois 62901 


3135 HAYES, CHARLES S.; PRINZ, ROBERT 
J.; & SIDERS, CATHIE. Reflection- 
impulsivity and reading recognition ability 
among mildly retarded children. American 
Journal of Mental Deficiency, 
81(2):194-196, 1976. 


The Matching Familiar Figures test of reflection- 
impulsivity and the reading recognition section 
(Form A) of the Standard Reading Inventory 
(McCracken, 1966) were administered to 92 EMR 
girls and 144 EMR boys from. primary-level 
self-contained classes and partially integrated 
junior high special education programs. IQs ranged 
from 46 to 87, with means of 65 and 68 for girls 
and boys, respectively. Mean chronological age was 
13.2 for the girls and 12.6 for the boys. 
Chronological age and IQ differences between the 
sexes were significant (p<05). Age was, of course, 
associated with reading recognition, but there was 
no reiationship between Matching Familiar Figures 
and Standard Reading Inventory scores with 
chronological age and IQ controlled. This finding 
raises doubt as to the importance of reflection- 
impulsivity as defined by Matching Familiar 
Figures performance in the word decoding 
behavior of mildly MR youngsters. (5 refs.) 


Child Development Clinic 
University Hospital School 
University of lowa 

lowa City, lowa 52242 


3136 SPERBER, RICHARD D. Evidence for 
dimensional independence in short-term 
memory of retarded individuals. American 
Journal of Mental Deficiency, 
81(2):187-193, 1976. 


The relative importance of dimensional similarity 


between test and interpolated problems and 
difficulty of interpolated material as variables 
influencing MRs’ short-term retention in discrimi- 
nation learning was assessed with 20 moderate to 
borderline MRs (mean chronological age 17 years 
8 months, mean IQ 53, mean mental age 8 years 2 
months). Each S was required to solve a mixed 
series of concurrent 2-trial discrimination prob- 
lems containing both junk (relatively easy, 
multidimensional) problems and dot-pattern (more 
difficult, form-relevant) problems. Test problems 
and interpolations were either dimensionally 
similar (both junk or both dot-pattern problems) 
or dissimilar (train 1 type of problem, interpolate 
the other). Short-term forgetting occurred only 
when test and interpolated stimuli were dimen- 
sionally similar. Retention was not affected by 
absolute difficulty of interpolations. The results 
appeared to support Fisher’s and Zeaman’s (1973) 
assumption of the dimensional independence of all 
memory stores in MRs. Dot-pattern discrimination 
learning varied with intelligence, a finding which 
may reflect intelligence-related differences in the 
ability to organize perceptually random arrays of 
dots into discrimination patterns. (10 refs.) 


Institute on Mental Retardation 
and Intellectual Development 
Box 154 
George Peabody College for Teachers 
Nashville, Tennessee 37203 


3137 LAMBERTS, FRANCES; & WEENER, 
PAUL D. TMR children’s competence in 
processing negation. American Journal of 
Mental Deficiency, 81(2):181-186, 1976. 


Sixty-five  institutionalized TMR _— students 
(chronogical age 10 to 21 years, mean IQ 30) were 
asked to evaluate 16 picture pairs, 8 each for 
nonreversible and _ reversible sentences. A 2 
(positive, negative) x 2 (reversible, nonreversible) 
repeated measures analysis of variance was carried 
out. Ss responded correctly more often to 
nonreversible than reversible sentences and to 
positive than to negative sentences. There was no 
significant interaction between the 2 factors. 
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Specific comparisons indicated that Ss compre- 
hended significantly more nonreversible than 
reversible negatives (p<.05) and significantly more 
nonreversible than reversible positives (p<.01). 
Correlational analysis indicated a positive correla- 
tion between mental age and comprehension 
performance for all types of sentences. The results 
substantiated the adverse effect of sentence 
reversibility on comprehension and supported the 
position that MR children develop basic gram- 
matical structures including negation at a relatively 
late age, but in normal interrelationship and 
sequence with other language and _ cognitive 
abilities. (16 refs.) 


Northern Illinois University 
De Kalb, Illinois 


3138 TERRY, PAMELA R.; & SAMUELS, S. 
JAY. Comparison of nonretarded and 
mentally retarded children on a perceptual 
learning task. American Journal of Mental 
Deficiency , 81(2):167-171, 1976, 


The performances of 12 EMR and 12 nonMR 
sixth-grade children on a perceptual learning task 
were compared to explore the acquisition phase of 
perceptually learned discriminations and, specifi- 
cally, to test the information processing of 
graphemes in terms of accuracy and latency. 
Information processing of graphemes included 
comparing stimuli and matching stimuli to 
memory representations. A minicomputer flashed 
either familiar (lowercase) or unfamiliar letters 
(Gibson-like figures) in either a simultaneous or 
successive mode on a same-different matching task 
and automatically calculated accuracy and latency 
data for each S. Accuracy was superior in the 
nonMR group. The basic reaction time (the RT 
when no matching decision was involved) of the 
EMR group was significantly slower than that of 
the nonMR group. However, when the baseline RT 
measure that involved no internal processing for 
comparisons was subtracted from overall latency, 
it corrected for differences in the time needed to 
orient to the stimulus and to select and perform 
the motor response. These adjusted latencies 
showed no significant differences between the 
groups in their processing of information. (13 
refs.) 


Center for Innovation in Teaching 
the Handicapped 

Indiana University 

Bloomington, Indiana 47401 


3139 BLACKMAN, LEONARD S.; BILSKY, 
LINDA H.; BURGER, AGNES LIN; & 
MAR, HARVEY. Cognitive processes and 
academic achievement in EMR adolescents. 
American fournal of Mental Deficiency, 
81(2):125-134, 1976, 


The interrelationships among 12 cognitive process 
variables were investigated, and their relationship 
to the performance of 115 EMR adolescents on 
standardized measures of reading and arithmetic 
achievement was determined. Tests of abstraction, 
class inclusion, sorting, oddity, naming, multiple 
Classification, problem solving, digit recall, paired- 
associates learning, categorical clustering and 2 
achievement tests, the Reading and Arithmetic 
sections of the Wide Range Achievement Test, 
were administered. Stepwise regression and factor 
analyses were employed to study prediction and 
structure, respectively. Memory variables were the 
most important predictors of reading. They were 
also involved in arithmetic, but to a lesser extent. 
The findings suggested that not only the ability to 
generate and use strategies appropriate for the 
recall of unstructured materials but also the 
Capacity to be sensitive to strategy-relevant 
structure embedded in stimuli were important 
prerequisites for acquiring reading skills. An 
oddity task which measured the ability to 
maintain the same relational focus for successive 
applications to new stimulus material was found to 
be most pertinent for predicting arithmetic 
computational skills. (27 refs.) 


Box 223 

Teachers College 

Columbia University 

New York, New York 10027 


3140 VANDEVER, THOMAS R.; & NEVILLE, 
DONALD D. Transfer as a result of 
synthetic and analytic reading instruction, 
American Journal of Mental Deficiency, 
80(5):498-503, 1976. 


The effects of synthetic and analytic reading 
instruction on transfer were investigated with 50 
EMR children and 50 nonMR first and second 
graders from the same schools. Ss were paired on 
the basis of Wechsler Intelligence Scale for 
Children vocabulary scores and were assigned at 
random to the synthetic or analytic condition. 
Children in the analytic condition learned to read 
words printed in a contrived alphabet by a 
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whole-word method, and children in the synthetic 
condition learned the same words by a parts-to- 
whole method. At the conclusion of each of 3 
learning sessions, Ss identified transfer words, 
including some which were consistent with those 
taught in phoneme-grapheme relationships and 
others that were inconsistent. A 2 x 2 factorial 
multivariate analysis of variance was employed. 
The findings revealed that the synthetic method 
promoted identification of consistent as well as 
inconsistent transfer words both for MR and 
nonMR children. In other words, children may not 
need to be able to sound out precisely every letter 
or letter combination in order to recognize a word. 
(4 refs.) 


Research and Evaluation for 
Special Education 
Metropolitan Public Schools 
2601 Bransford Avenue 
Nashville, Tennessee 37204 


3141 BRASSELL, WILLIAM R.; & DUNST, 
CARL J. Comparison of two procedures 
for fostering the development of the object 
construct. American Journal of Mental 
Deficiency, 80(5):523-528, 1976. 


Twenty-one institutionalized SMRs were exposed 
to training or control conditions for approxi- 
mately 10 minutes daily on 8 days in an 
investigation of the extent to which training can 
affect acquisition and retention of the object 
construct. One group of Ss was exposed to a 
typical training procedure for fostering the object 
concept, and the other group was exposed to a 
similar training procedure but with smaller 
intermediate steps. The task involved finding a 
partially hidden object. Both procedures affected 
acquisition significantly and equally. There was a 
suggestion, however, that the subdivided pro- 
cedure could potentially result in more stable 
effects than the comparable procedure involving 
grosser steps, perhaps if training procedures similar 
to those in the present study required more than 
10 minutes a day for 8 days. Neither procedure 
appeared to result in long-term retention. (20 
refs.) 


Western Carolina Infants’ 

Program 
Western Carolina Center 
Morganton, North Carolina 28655 
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3142 BURGER, AGNES LIN; & BLACKMAN, 
LEONARD S. Acquisition and retention of 
a mediational strategy for PA learning in 
EMR children. American Journal of Mental 
Deficiency , 80(5):529-534, 1976. 


The ability of 45 EMR children (mean chronologi- 
cal age 11.26 years, mean IQ 63.33) to acquire and 
retain a mediational strategy for paired-associate 
(PA) learning was demonstrated by a training 
procedure which consisted of the sequencing of 
consecutive lists under varying degrees of media- 
tional facilitation. Variables such as_ training 
interval, overt verbalization, and verbal context 
instruction coupled with imagery instruction were 
incorporated in order to promote the acquisition 
and retention of verbal mediational strategies. Ss 
were assigned at random to the mediation, 
standard, or control group. The mediation group 
exhibited significantly superior performance in 
acquisition and retention of the mediational 
strategies that led to dramatic improvements in 
PA-learning performance, as reflected in both large 
mean score differences and extremely high F 
values, at both the acquisition and retention 
stages. The fuller potential of these findings may 
lie in the relationship of these strategies to such 
instructional goals as the acquisition of beginning 
reading skills. (15 refs.) 


Department of Educational 
Psychology 

New York University 

New York, New York 10003 


3143 SPRADLIN, JOSEPH E.; & DIXON, 
MICHAEL H. Establishing conditional 
discriminations without direct training: 
stimulus classes and labels. American 
Journal of Mental Deficiency, 
80(5):555-561, 1976. 


In an expansion of the Spradlin et al. (1973) 
demonstration that a visual nonidentity match-to- 
sample could be established without direct 
training, 2 adolescents, one aged 17 years old with 
an IQ of 70 and the other aged 13 years old with 
an IQ of 54, were taught 2 classes of 4 symbols 
each through visual match-to-sample training. 
When auditory symbols were conditioned to 
control some members of these 2 classes, the 
remaining members came under auditory control 
without direct training. The data indicated that 
when every stimulus in a set has been used as both 
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a choice and sample stimulus for every other 
stimulus in that set in a match-to-sample, then 
when 2 stimuli from the class are given a label, 
that label will also be applied by the S to the 
remaining stimuli in the class. These results are 
consistent with the hypothesis that if stimuli or 
events are given common functions or enter into 
common relationships through direct training in 
some situations, then they will tend to have similar 
controlling properties or functions in still other 
situations where no direct training has been given. 
(20 refs.) 


Parsons State Hospital and 
Training Center 
Parsons, Kansas 67357 


3144 MASON, JANA M. Testing pronunciation 
skill competence of both normal and 
retarded readers. Mental Retardation, 
14(6):36-40, 1976. 


A method of testing pronunciation § skills is 
described so that teachers in special education or 
reading will have a more systematic means of 
assessing competence. Ss were 2 population 
groups: one composed of average ability readers in 
the second and fifth grades and the other of MR 
institutionalized adolescents and adults. The 
methodology was based on assumptions that 
decoding skills can and should be measured 
independently from comprehension in order to 
identify skill deficits and ineffective word attack 
strategies. Test construction involves a delineation 
of words by properties into contrasting sets. Error 
rates are used to measure skill deficits and analysis 
for the kinds of error that reveal word attack 
strategies. The results indicate that children of 
normal ability and MRs were similarly affected by 
word familiarity and vowel regularity. MR persons 
found 4-letter words easier to pronounce, whereas 
the normal children were not affected by word 
lengths. Both groups found uncommon words 
containing 2 vowels more difficult to pronounce 
than one-vowel words. Over-all mean error showed 
that the MRs mispronounced more words than 
normal second grade children. (6 refs.) 


Department of Education 
Mt. St. Vincent University 
Halifax, Nova Scotia, Canada 
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3145 VOGEL, SUSAN ANN. Syntactic Abilities 
in Normal and Dyslexic Children. Balti- 
more, Maryland: University Park Press, 
1975. 118 pp. $9.50. 


The syntactic abilities of good readers and of 
dyslexics with reading comprehension difficulties 
are compared on the basis of a series of 
investigations involving children from 12 ele- 
mentary schools. The validity of Goodman’s 
psy cholinguistic model of reading is corroborated. 
Descriptions of experimental syntactic measures as 
potentially useful screening and diagnostic tools 
are included. (194 refs.) 


CONTENTS: The Problem and Review of the 
Literature; Methods and Procedures; The Sample; 
Results and Discussion; Summary and Conclusion. 


3146 VOGEL, SUSAN ANN. The problem and 
review of the literature. In: Vogel, S. A. 
Syntactic Abilities in Normal and Dyslexic 
Children. Baltimore, Maryland: University 
Park Press, 1975. Chapter 1, pp. 1-13. 


An investigation was designed to study syntactic 
abilities in the auditory language of dyslexic and 
normal children. It was hypothesized that dyslexic 
children are deficient in the syntactic components 
of language in comparison with their normal peers. 
Such a deficiency was expected to contribute to 
reading comprehension difficulties. The principal 
research aims were to determine whether or not 
this kind of deficiency exists and, if it does, to 
establish the best method of identifying the 
deficient child. 


Department of Education 
Barat College 
Lake Forest, Illinois 


3147 VOGEL, SUSAN ANN. Methods and 
procedures. In: Vogel, S. A. Syntactic 
Abilities in Normal and Dyslexic Children 
Baltimore, Maryland: University Park 
Press, 1975, Chapter 2, pp. 15-30. 


The abilities of normal and dyslexic children were 
evaluated in a study of possible deficiencies in the 
syntactic components of language of the dyslexics. 
Within the area of syntactic abilities, the categories 
of recognition of melody pattern, recognition of 
grammaticality, comprehension of syntax, sen- 
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tence repetition, and syntax and morphology in 
expressive language were assessed by 9 measures. 
Receptive vocabulary was assessed by a single test. 
Auditory memory was investigated for both digits 
and words. Reading ability was assessed by tests of 
silent reading comprehension, speed and accuracy, 
vocabulary, and oral reading of single words, 
paragraphs, and nonsense words. 


Department of Education 
Barat College 
Lake Forest, Illinois 


3148 VOGEL, SUSAN ANN. The sample. In: 
Vogel, S. A. Syntactic Abilities in Normal 
and Dyslexic Children. Baltimore, Mary- 
land: University Park Press, 1975, Chapter 
3, pp. 31-42. 


Twenty normal children and 20 dyslexics 
(chronological age 7 years 4 months to 8 years 5 
months), all males, were selected from 12 
elementary schools to participate in a comparison 
of the syntactic abilities in oral language of the 2 
groups. Fourteen of the 20 normal children were 
drawn from the same school as their dyslexic 
matches. Of these 14, in 6 cases both children 
came from the same classroom, and in 8 cases they 
were drawn from different classrooms within the 
same school. The remaining 6 pairs were matched 
for chronological age but came from different 
schools in the district. No child had repeated any 
grade or had been granted special permission to 
enter school at a younger age than the regulations 
required. All Ss had monolingual language 
backgrounds, at least average intelligence and 
receptive vocabulary, and adequate auditory and 
visual acuity. There were no significant differences 
between the 2 groups in receptive vocabulary or 
socioeconomic status. 


Department of Education 
Barat College 
Lake Forest, Illinois 


3149 VOGEL, SUSAN ANN, Results and 
discussion. In: Vogel, S. A. Syntactic 
Abilities in Normal and Dyslexic Children, 
Baltimore, Maryland: University Park 
Press, 1975, Chapter 4, pp. 43-76. 


The results of a study of the syntactic abilities of 
20 good readers and 20 dyslexics with reading 


comprehension difficulties indicated the impor- 
tance of assessing this parameter in the evaluation 
and diagnosis of children with reading comprehen- 
sion difficulties. Analysis of covariance confirmed 
the major hypothesis that dyslexic children are 
deficient in syntactic abilities in comparison to 
their normal peers. Six factor patterns emerged in 
the factor analysis. Loadings on the first factor 
were measures of auditory memory and those 
syntactic measures in which memory played an 
important role. The second factor, a semantic one, 
revealed that morphology for nonsense words has 
much in common with receptive vocabulary. 
Loadings on the third factor were characterized by 
morphology in expressive language. The fourth, 
fifth, and sixth factors each had only 1 variable 
that identified them as comprehension of syntax, 
recognition of grammaticality, and recognition of 
melody pattern, respectively. The findings lent 
support to the possibility of devising a theoretical 
construct of subdivisions within the concept of 
syntax. 


Department of Education 
Barat College 
Lake Forest, Illinois 


3150 VOGEL, SUSAN ANN. Summary and 
conclusions. In: Vogel, S. A. Syntactic 
Abilities in Normal and Dyslexic Children. 
Baltimore, Maryland: University Park 
Press, 1975, Chapter 5, pp. 77-84. 


A study of 20 dyslexic children with reading 
comprehension difficulties and 20 normal peers 
has suggested that most dyslexic children with 
these problems are deficient in syntactic abilities 
in comparison with normal children. This finding 
appeared to generalize beyond the 20 boys in the 
dyslexic group and to have implications regarding 
the nature of dyslexia, its diagnosis, and _ its 
remediation. The study delineated what may have 
been referred to earlier as “accompanying language 
deficits” or as primitive or immature syntax in 
dyslexia. The dyslexic child, because of his 
syntactic deficiencies, may be more handicapped 
than was previously thought. Recognizing this 
difficulty is the first and most critical step toward 
appropriate intervention. 


Department of Education 
Barat College 
Lake Forest, Illinois 


1076 





chi 
pie 
of 
pre 
he « 
abo 
to | 
was 
flas 
maj 
to f 
com 
rega 
refs. 


Men 


142 
Leex 


315 





DEVELOPMENTAL ASPECTS 3151-3154 





3151 HUCKER, S. J. Pubertal manic-depressive 
psychosis and mental subnormality — a 
case report. British fJournal of Mental 


Subnormality , 21, Part | (40):34-37, 1975. 


The case of a 12-year-old EMR male who 
developed a classical manic-depressive psychosis is 
presented. An examination of the S’s family 
medical history revealed that 2 uncles, one now 
deceased, had had manic-depressive symptoms at 
the age of 14 and 15 respectively, but the 
diagnosis was not formally made because of their 
low 1Qs. It is difficult to discern psychosis in 
patients whose mental content is inaccessible, but 
careful study of the patient over a long period 
coupled with supportive evidence from family 
history may lead to the diagnosis. (12 refs.) 


University of Newcastle-upon-Tyne 
Newcastle, England 


3152 SINSON, JANICE C.; DAVIES, P.; & 
WETHERICK, E. Cue salience and learning 
-- a practical application. British Journal of 
Mental Subnormality, 21, Part | 
(40):18-23, 1975. 


A method was devised for teaching severely MR 
children to recognize their names in large print. A 
piece of apparatus was employed which consisted 
of a wooden box painted black on the inside 
presented at eye to eye level to the child in which 
he could hang a card bearing his name immediately 
above a white bell-push. The child was shown how 
to press this bell-push, and the effect of pressing it 
was to trigger a flash from connected electronic 
flash guns which were directed at the card. The 
major finding was that severely MR Ss do appear 
to possess a Capacity to discriminate something as 
complex as the printed form of their name, 
regardless of color, size, and shape of the print. (5 
refs.) 


Mencap House 
142 Chapeltown Road 
Leeds 7, England 


3153 ROSEN, MARVIN; FLOOR, LUCRETIA; 
& ZISFEIN, LAURA. Investigating the 
phenomenon of acquiescence in the 
mentally handicapped. British Journal of 
Mental Subnormality, 21, Part 1(40):6-9, 
1975. 


The phenomenon of acquiescence was examined in 
48 MR males and females. Upon the completion of 
a test, the subject left the room by a designated 
stairway and encountered a confederate (simulated 
institutional resident) who offered him candy pills. 
If the subject accepted, he was then asked his 
reaction to taking the pill. Results showed that 
only 3 Ss took the pill; 12 reported the pill pusher 
to the staff. In general, Ss disapproved of the pill 
pusher. in another attempt to determine 
acquiescence, Ss were encountered at 1 of 2 sites 
and asked to sign a meaningless petition. 
Eighty-eight percent of them signed the petition. 
Ten of the signers had refused to take the pill in 
the earlier test. Four Ss who signed the petition 
had participated in an adjustment group in which 
signing ambiguous documents had been labeled as 
undesirable behavior. Many signed the petition 
after having been encouraged to do so by peers. 
Very few of the signees read the petition. 
Acquiescence does not appear to be a trait which 
generalizes across all situations, or in response to 
all persons who attempt influence or coercion. 
Findings also showed that measurement of 
acquiescence as a personality factor is meaningful 
only when situational variables are also considered. 
(4 refs.) 


Elwyn Institute 
Elwyn, Pennsylvania 


3154 WEISZ, JOHN R. Studying cognitive 
development in retarded and nonretarded 
groups: the role of theory. American 
Journal of Mental Deficiency, 
81(3):235-239, 1976. 


While the longitudinal study conducted by 
Stephens and McLaughlin (1974) on the per- 
formance of MR and nonMR groups on a series of 
Piagetian reasoning tasks seems to offer con- 
siderable new evidence bearing on the controversy 
over cognitive ability in MRs and nonMR 
individuals, a closer examination has revealed 
problematic methodologic features that make it 
quite difficult to interpret their comparisons of 
the 2 groups. The methodologic problems are 
related mainly to testing procedures, the probable 
inclusion of organically impaired Ss, and the use of 
analysis of covariance. Although analysis of 
covariance was employed in a manner that, if the 
model were perfectly applicable, would control 
variance associated with CA, MA, and IQ, several 
significant performance differences favoring the 
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nonMRs still existed. This situation is reminiscent 
of the circumstances that spawned the develop- 
mental vs. difference controversy. If the use of the 
linear covariance model had been appropriate, the 
finding that MR-nonMR performance differences 
existed despite adjustments for CA, MA, and 
(thus) 1Q could have illustrated well the impact of 
nonintellective factors on seemingly cognitive 
tasks. (20 refs.) 


Department of Human Development 
and Family Studies 

Cornell University 

Ithaca, New York 14853 


3155 NIHIRA, KAZUO. Dimensions of adaptive 
behavior in institutionalized mentally 
retarded children and adults: develop- 
mental perspective. American Journal of 
Mental Deficiency, 81(3):215-226, 1976. 


Factor analyses were performed utilizing the 
subscale scores of the AAMD Adaptive Behavior 
Scale, Part 1, for 3,354 institutionalized MR 
children and adults (CA 4 to 69 years) sampled 
from 68 institutions in 39 states. Separate factor 
analyses were performed for each of 8 age groups 
to determine the underlying dimensions of 
adaptive behavior as measured by the scale, the 
similarity of factor structure across CA, develop- 
mental changes revealed by factor scores, and the 
degree of relation of these findings to the level of 
MR. The factorial dimensions of Personal Self- 
Sufficiency, Community Self-Sufficiency, and 
Personal-Social Responsibility appeared across a 
wide span of CA ranges from childhood through 
senility. Therefore, it seems reasonable to 
conclude that the traditional notion of social 
competency can be described adequately in terms 
of these 3 dimensions. Together with the 2 general 
dimensions of maladaptive behavior in Part 2 of 
the Scale, a step toward a broader conceptualiza- 
tion of adaptive behavior can be achieved. (17 
refs.) 


Department of Psychiatry 
School of Medicine 

University of California 

Los Angeles, California 90024 


3156 SPERBER, RICHARD D.; RAGAIN, 
RONNIE D.; & MCCAULEY, CHARLEY. 
Reassessment of category knowledge in 


retarded individuals. American Journal of 
Mental Deficiency, 81(3):227-234, 1976. 


MRs’ knowledge of conceptual categories as 
reflected by semantic priming effects was investi- 
gated in 2 experiments. First, 22 EMRs and TMRs 
(mean MA 7 years 3 months, mean CA 16 years 4 
months) were shown pairs of pictures of 
categorically related or unrelated objects and were 
asked to name each picture as rapidly and 
accurately as possible. Second pictures in related 
pairs were named significantly faster than those in 
unrelated pairs. This reduction in naming-latency, 
or priming effect, was interpreted as indicating 
that information about categorical relationships 
was established in the memory structure of MRs. 
In the second experiment, a new sample of 20 
EMRs and TMRs (mean MA 7 years 1 month, 
mean CA 15 years 5 months) was again given the 
picture-naming task plus 2 concept-usage tasks 
designed to test the recognition and verbalization 
of categorical relationships. Correlational analyses 
indicated that, whereas performance on both usage 
tasks varied with intelligence, neither intelligence 
nor category usage correlated with the magnitude 
of the priming effect. The results suggested that 
poor performance on category-usage tasks was 
caused by limited ability to utilize category 
information that was potentially available. (16 
refs.) 


Institute on MR and Intellectual 
Development 

Box 154 

George Peabody College for Teachers 

Nashville, Tennessee 37203 


3157 KAHN, JAMES V. Moral and cognitive 
development of moderately retarded, 
mildly retarded, and nonretarded individ- 
uals. American Journal of Mental Defi- 
ciency, 81(3):209-214, 1976. 


The relationships of moral maturity, cognitive 
reasoning, MA, and CA were investigated with 20 
moderately MR, 20 mildly MR, and 20 nonMR 
individuals matched for MA. The Slosson Intelli- 
gence Test was used to screen Ss and determine 
MAs. The Piagetian tasks used to measure level of 
cognitive functioning were conservation of sub- 
stance (clay) and conservation of weight (clay). 
Moral reasoning was assessed using an instrument 
based on Kohlberg’s procedures. Two individual 
sessions of about 35 minutes each were conducted. 
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The experimenter told each S that he was a 
university student and needed to talk with the S 
and ask him some questions for a course. The 
findings indicated that moderately MR individuals 
are at lower levels of cognitive reasoning and moral 
maturity than MA-matched mildly MR and 
nonMR individuals. The results also indicated a 
stronger relationship between moral maturity and 
cognitive reasoning than between MA and moral 
maturity or MA and cognitive reasoning. (18 refs.) 


Box 4348 

University of Illinois at 
Chicago Circle 

Chicago, Illinois 60680 


3158 BUDOFF, MILTON; & CORMAN, 
LOUISE. Effectiveness of a learning 
potential procedure in improving problem- 
solving skills of retarded and nonretarded 
children. American Journal of Mental 
Deficiency , 81(3):260-264, 1976. 


The effectiveness of learning potential training in 
improving children’s problem-solving skills on 
Raven’s Coloured Progressive Matrices was tested 
with 379 nonMR and 174 EMR students. Most of 
the Ss were from low-income homes. NonMR and 
EMR Ss were pretested, assigned at random to 
trained or nontrained groups, and posttested. 
Analyses of variance on factor scores derived from 
a varimax rotation of item responses indicated the 
effectiveness of training in increasing the ability to 
reason by analogy of both EMR and nonMR 
children. Embedding training within the assess- 
ment procedure and relying on the posttraining 
score as the primary predictor revealed fewer 
differences between the !IQ-defined EMR and 
normal children from low-income backgrounds in 
profiting from suitably structured experiences 
relating to reasoning problems. The findings lent 
support to previous investigations of the learning 
potential procedure, which have shown con- 
sistently that students in special and regular classes 
are able to profit from learning experiences that 
expose them to problem-solving strategies related 
to reasoning tasks. (9 refs.) 


Research Institute for Educational 
Problems, Inc. 

29 Ware Street 

Cambridge, Massachusetts 02138 


3159 MAGUIRE, MARCIA. Failure effects on 
outerdirectedness: a failure to replicate. 
American Journal of Mental Deficiency, 
81(3):256-259, 1976. 


A replication was conducted of part of Turnure 
and Zigler’s (1964) experiment in which they 
assessed whether outerdirectedness was a function 
of failure experiences. Thirty nonMR and 30 MR 
children matched for MA (mean of 8 years) 
experienced either failure games administered with 
positive or negative comments followed by an 
imitative assessment task or received only the 
imitation task. Chi-square analysis was employed. 
The results did not comply with Turnure and 
Zigler’s causality hypothesis of outerdirected 
behavior or with their construct of outerdirected- 
ness regarding the differential exhibition of 
cognitive style by nonMR and MR children. 
Experimentally induced failure experiences caused 
no significant differences in degree of exhibited 
outerdirected behavior in either group, and the 
type of social reinforcer (positive vs. negative) had 
no effect upon the type of cognitive style 
exhibited by the 2 groups. Both groups appeared 
to utilize similar cognitive styles when approaching 
problem-solving tasks. The conflicting findings of 
the Turnure and Zigler study and the present 
investigation may be attributed to existing 
methodologic differences. (9 refs.) 


Center for Innovation in 
Teaching the Handicapped 
School of Education 

Indiana University 

2805 E. 10th Street 

Bloomington, Indiana 47401 


3160 CRYSTAL, D. The language disordered 
child. Developmental Medicine and Child 
Neurology, 17(3):400-401, 1975. (Letter) 


The ideas on auditory perception and speech 
expressed in the book by Fraser and Blockley 
(16:840-841) are based upon certain inconsisten- 
cies, and their conclusions drawn from personal 
investigation seem premature. They take the view 
that the underlying cause of language disability is a 
defective appreciation of relationships of space 
and time and that language proficiency will 
improve as a natural consequence if this is 
attacked and improved. While their hypothesis is 
not implausible, implementation of their theory 
involves contradictory linguistic considerations, 
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the status of language in their methodology is 
unclear, and their analysis of language behavior 
contains misleading assumptions when looked at 
from the standpoint of linguistics. Despite the 
drawbacks of the work, linguistic reasoning and 
technique continue to provide an indispensable 
element of any remedial procedure in this area. 


Faculty of Letters and 

Social Sciences 
University of Reading 
Whiteknights, Reading RG6 2AA 
England 


3161 DEMYER, MARIAN K. The nature of the 
neuropsychological disability in autistic 
children. /ournal of Autism and Childhood 
Schizophrenia, 5(2):109-128, 1975. 


A review of data on subtests differentiating 66 
autistic children from 29 children with subnormal 
intelligence showed that autistic children were 
similar to subnormal children on verbal subtests 
but not on visual-motor performance subtests. 
Findings demonstrated that the IQs of autistic 
children can be measured reliably and can be used 
to predict the child’s future functioning. Autistic 
children were found to have subnormal intelli- 
gence and more signs of neurological dysfunction. 
Most autistic children retained their peculiar 
learning dysfunction and low IQ despite intensive 
treatment and education. Autistic children who 
have severe visual-motor disabilities and are only 
moderately retarded on verbal subtests may be 


propelled into emotional withdrawal. A biological. 


dysfunction of the central nervous system 
affecting the language center in particular is 
proposed in the etiology of infantile autism. (23 
refs.) 


Department of Psychiatry 
Institute for Psychiatric Research 
Indiana University School 

of Medicine 
1100 West Michigan Street 
Indianapolis, Indiana 46202 


3162 COLBY, KENNETH MARK; & 
KRAEMER, HELENA C. An objective 
measurement of nonspeaking children’s 
performance with a computer-controlled 
program for the stimulation of language 
behavior. /ournal of Autism and Child- 
hood Schizophrenia, 5(2):139-146, 1975. 


A method was developed for objectively measuring 
a child’s performance in playing with a computer- 
controlled audio-visual device programmed to 
stimulate language behavior in nonspeaking chil- 
dren. When a child presses a key on a 
typewriter-like keyboard, a symbol, letter, word, 
expression, or drawing appears on a television-like 
video display screen accompanied by a sound of a 
human voice, an animal, or a machine. The 
nonspeaking child may improve his language 
behavior by attempting to imitate and respond to 
these sounds. The recorded data of performances 
by a nonspeaking child were plotted on a curve 
derived from normal children. Changes in the 
patterns of nonspeaking children towards these 
norms were considered improvements. Com- 
puterized measurement of language performance 
may be valuable in planning and _ terminating 
treatment and in assessing progress in children 
with language deficiencies. (3 refs.) 


Department of Psychiatry 

School of Medicine 

Center for the Health 
Sciences 

University of California 

Los Angeles, California 90024 


3163 HARGRAVE, ELIZABETH; & 
*SWISHER, LINDA. Modifying the verbal 
expression of a child with autistic behav- 
iors. Journal of Autism and Childhood 
Schizophrenia, 5(2):147-154, 1975. 


A programmed conditioning language curriculum 
improved the quality of verbal imitation and 
expressive naming by a 9-year-old boy with 
autistic behaviors. The expressive language training 
utilized the Bell and Howell Language Master 
presenting a tape recording of the therapist’s voice 
and the Monterey Language Program with the 
therapist’s voice live. The child consistently 
demonstrated a higher percentage of correct 
responses (mean = 97%) and responded more 
readily to the Language Master presentations than 
to the live-voice presentations. Transfer of training 
was evident in improved spontaneous speech at 
home and in class. (18 refs.) 


* Division TEACCH 

Department of Psychiatry 

School of Medicine 

University of North Carolina 
Chapel Hill, North Carolina 27514 
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3164 WALKER, HARRY A.; & BORTNER, 
MORTON. Concept usage in schizophrenic 
children. Journal of Autism and Childhood 
Schizophrenia, 5(2):155-167, 1975. 


Two matching tests comparing concept usage and 
categorizing behavior were administered to 48 
schizophrenic, 46 normal, and 35 brain-damaged 
children in order to study the role of disordered 
concept usage in schizophrenic psychopathology. 
The children were required to match an index 
object according to function or class with 1 of a 
group of 3 choice objects and to verbally explain 
their selections in both tests. Only Test A 
presented stimulus competition in which the 2 
remaining choice objects resembled the index 
object in similar color or form stimuli. Schizo- 
phrenic children did not benefit consistently from 
the elimination of distractor items of stimulus 
similarity in Test B compared with normal and 
brain-damaged children. Subgrouping of schizo- 
phrenics by IQ appeared in proceeding from Test 
A to Test B. The low-IQ schizophrenics performed 
like the brain-damaged children by showing 
significant improvement on Test B compared to 
Test A. The high-IQ schizophrenics did not 
improve on Test B but unexpectedly increased 
their irrelevant and bizarre responses. The ability 
to use class or function concepts in sorting behav- 
ior improved with increased age in all groups of 
improved with increased age in all groups of 
children. (24 refs.) 


Rockland Children’s Psychiatric 
Center 
Orangeburg, New York 10962 


3165 LEWIS, MICHAEL, ed. Origins of Intelli- 
gence; Infancy and Early Childhood. New 
York: Plenum Press, 1976. 413 pp. 
$17.50. 


Infant intelligence is examined by means of 
biological, social cognitive, affective, historical, 
and sociopolitical perspective in 13 articles 
encompassing nearly every critical aspect of the 
subject. New experimental evidence and unpub- 
lished results are also included. 


CONTENTS: What Do We Mean When We Say 
“Infant Intelligence Scores’? A Sociopolitical 
Question (Lewis); A History of Infant Intelligence 
Testing (Brooks and Weinraub); Value and 
Limitations of Infant Tests: An Overview 
(Honzik): Toward an Epigenetic Conception of 
Mental Development in the First Three Years of 
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Life (McCall); Organization of Sensorimotor 
Intelligence (Uzgiris); An Evolutionary Perspective 
on Infant Intelligence: Species Patterns and 
Individual Variations (Scarr-Salapatek); Early 
Learning and Intelligence (Watson); Environmental 
Risk in Fetal and Neonatal Life and Measured 
Infant Intelligence (Hunt); Understanding ‘“‘Why”: 
Its Significance in Early Intelligence (Blank and 
Allen); Cross-Cultural Studies of Infant Intelli- 
gence (Rebelsky and Daniel); Social Class and 
Infant Intelligence (Golden and Birns); Looking 
Smart: The Relationship between Affect and 
Intelligence in Infancy (Haviland); The Interplay 
between Cognition and Motivation in Infancy 
(Yarrow and Pedersen). 


3166 YARROW, LEON J.; & PEDERSEN, 
FRANK A. The interplay between cogni- 
tion and motivation in infancy. In: Lewis, 
Michael, ed. Origins of Intelligence: 
Infancy and Early Childhood. New York: 
Plenum Press, 1976, pp. 379-399. 


Several clusters of aspects of infant development 
based on Bayley scale items are discussed within 
the context of interrelationships between cogni- 
tion and motivation. Methodology for developing 
the clusters is described and the clusters and their 
interrelationships presented for their heuristic 
value. Clusters that measured cognitive abilities 
but that had a strong underlying motivational 
component were visually directed reaching and 
grasping, secondary circular reactions, and goal- 
directedness. Other clusters were related to 
secondary circular reactions, object permanence, 
and fine motor development. Motivational charac- 
teristics such as persisterice, attentiveness to 
objects, and the desire to interact with and elicit 
feedback from objects were highly correlated with 
the Mental Developmental Index of the Bayley 
scales, showing that there are common motiva- 
tional components in measures of early infant 
development. Conceptualizations of infant devel- 
opment should be sensitive to the motivational 
components of infant ability. (28 refs.) 


3167 HAVILAND, JEANNETTE. Looking 
smart: the relationship between affect and 
intelligence in infancy. In: Lewis, Michael, 
ed. Origins of Intelligence: Infancy and 
Early Childhood. New York: Plenum Press, 
1976, pp. 353-377. 
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People who test infant intelligence and observe 
infant behavior use affect to infer intelligence and 
knowledge, but they do not acknowledge it. 
Behaviors that testers and observers believe to be 
crucial actually form only a portion of their 
unacknowledged system for assessing knowledge. 
The infant’s awareness, understanding, and knowl- 
edge are inferred by an intuitive, unstructured 
method that takes into account affect, environ- 
ment, interpersonal relationships, and sensori- 
motor behaviors. Studies of affect are reviewed, 
and it is concluded that affect has a meaningful 
place in our interpretation of infant behaviors. 
Study and assessment of affect may lead to new or 
renewed understanding of infant cognitive- 
affective disorders, especially in the case of autism. 
Sign users interpret facial expressions in infants as 
if they were meaningful indicators of motivation 
and intellectual involvement, and there is a wealth 
of common sense to suggest that they are. (46 
refs.) 


3168 GOLDEN, MARK; & BIRNS, BEVERLY. 
Social class and infant intelligence. In: 
Lewis, Michael, ed. Origins of Intelligence: 
Infancy and Early Childhood. New York: 
Plenum Press, 1976, pp. 299-351. 


The question whether social class differences in 
intellectual development are present in infancy is 
explored, along with the question of how social 
class differences in intellectual development can be 
explained, and what can or should be done about 
such differences. Studies of social class compari- 
sons of infants’ behavior are reviewed, as well as 
similar research on children during the second and 
third years. Results of studies of social class 
comparisons of mother-child interaction and early 
intervention studies are reported. On the basis of 
these data it is concluded that, in general, social 
class differences in infant or sensorimotor 
intelligence probably do not exist. Clear-cut, 
consistent, pervasive social class differences in 
intellectual performance do emerge somewhere 
between 18 and 24 months of age. There may be 
discontinuity between the sensorimotor and verbal 
periods in terms of individual differences both in 
children’s intellectual competence and in the 
environmental conditions that facilitate cognitive 
development. While severe environmental depriva- 
tion in infancy may result in permanent deficits in 
learning and problem-solving ability in animals, 
there is evidence to suggest that human beings may 
be more responsive to later environmental changes. 


Education may have a modest impact on the 
problem of poverty, but poverty is basically an 
economic problem, which probably can be 
eliminated only through the political process. (75 
refs.) 


3169 REBELSKY, FREDA; & DANIEL, 
PATRICIA A. Cross-cultural studies of 
infant intelligence. In: Lewis, Michael, ed. 
Origins of Intelligence: Infancy and Early 
Childhood. New York: Plenum Press, 
1976, pp. 279-297. 


The concept of intelligence and its application to 
cross-cultural research are examined and some 
specific issues and speculations in the field of 
cross-cultural infant intelligence explored. The act 
of measuring intelligence imposes structure on an 
essentially structureless concept and asks that the 
appropriate behavior exhibit itself in the testing 
situation. Whatever the concept of intelligence, 
applying this notion to another culture presents 
special problems. Compilers of tests for samples of 
different backgrounds should make certain that 
the appropriate skills are being tested before 
drawing any hasty conclusions about intelligence. 
Prenatal factors affecting infant intelligence, 
circumstances surrounding birth and care of the 
newborn infant, early infant-rearing differences, 
and second-year shifts in performance are 
discussed across cultures. It is not possible with 
present data to ascertain what factors influence 
development; further research is needed. (101 
refs.) 


3170 BLANK, MARION; & ALLEN, DORIS A. 
Understanding ‘“why’’: its significance in 
early intelligence. In: Lewis, Michael, ed. 
Origins of Intelligence: Infancy and Early 
Childhood. New York: Plenum Press, 
1976, pp. 259-278. 


The development of the child’s use of and 
understanding of the word “why’”’ is investigated. 
The child seems to produce this word before he 
understands it; its meaningful use is greatly 
delayed in comparison to other ‘“‘why” question 
words; and children ask ‘‘why” questions of 
adults, but almost never ask them of other 
children. The types of strategies employed by a 
child between 18 and 31 months of age in 
mastering the meaning and use of “why” are 
described to illustrate the capacities of very young 
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children when they are ready to move beyond the 
realm of concrete, physical reality to gain access to 
the realm of linguistic and conceptual meanings. 
(55 refs.) 


3171 HUNT, JANE V. Environmental risk in 
fetal and neonatal life and measured infant 
intelligence. In: Lewis, Michael, ed. Origins 
of Intelligence: Infancy and Early Child- 
hood. New York: Plenum Press, 1976, pp. 


223-258. 


Studies in infant development may provide a 
model for the study of long-term consequences of 
early events and may suggest the patterns of 
biological and environmental influences on intelli- 
gence. Studies of infant outcome may also be the 
most appropriate way of determining some direct 
relations between biological insult and behavior, 
because they do not reflect the total long-term 
effects of environmental differences. Studies of 
risk factors presented by the mother and 
subsequent infant development rarely demonstrate 
cause and effect because of the difficulty of 
manipulating or controlling all relevant variables. 
Risk factors may be difficult to quantify, and they 
may be confounded or interrelated. Research that 
examines the relation between infant status and 
prior adverse events is enhanced by a model that 
incorporates intensity, duration, and timing of the 
insult; concurrent risk factors; neonatal status; and 
environmental variables in infancy. Retrospective 
studies are not adequate models, because routine 
mental testing of infants is not common. An 
overview is presented of large prospective studies, 
studies of specific risk factors, and studies defined 
by neonatal risk status. Conclusions emphasize 
that discrete studies of specific insult and outcome 
are extremely difficult to define and control, and 
that many of the environmental insults that are of 
greatest concern are extremely complex and 
difficult to analyze with precision. (86 refs.) 


3172 WATSON, JOHN S. Early learning and 
intelligence. In: Lewis, Michael, ed. Origins 
of Intelligence: Infancy and Early Child- 
hood. New York: Plenum Press, 1976, pp. 
199-222. 


The potential reiation between early learning and 
intelligence is considered in terms of 3 specific 
forms: intelligence-determines-learning, learning- 
determines-intelligence, and learning-exposes- 
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intelligence. The relationship between an infant's 
intelligence and his developing learning capacities 
is identified as a potentially fruitful area of study 
to find early measures of intelligence. Inter- 
response time distribution analysis should be 
applied to infant learning before any final 
conclusions are drawn that early learning is not 
determined by an infant’s intelligence. Experi- 
mental studies of the early relation between 
learning and_ intelligence should incorporate 
separate measures of learning and intelligence to 
take full advantage of their potential to sort out 
cause and effect. Any attempt to assess latent 
intelligence in infancy is unlikely to uncover lower 
associations between intellectual capacity in 
infancy and adulthood than have been obtained 
with existing tests of manifest infant intelligence. 
(45 refs.) 


3173 SWANSON, LEE. Nonverbal visual short- 
term memory as a function of age and 
dimensionality in learning disabled chil- 
dren. Resources in Education (ERIC), 
11(11):76, 1976. 35 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED125205. 


The possibility of an age related increase in 


recognition for visual nonverbal short-term 
memory (STM) and the effects of primacy, 
recency, stimulus dimensionality, and second 


choice responses on STM were studied with 22 
learning disabled children divided into 2 age 
groups (mean age 8.1 years or 10.6 years). Using a 
serial task, performance of the 2 groups was 
compared with 2 and 3 dimensional representa- 
tions of nonverbal 8-point random shapes. Results 
indicated that older children recognized both 
dimensions significantly better than younger 
children, and that 3 dimensional representations 
were recognized better by both groups at the first 
serial position. No significant differences were 
found for either age group between 2 or 3 
dimensional stimuli or in response strategies of 
first and second choices. 


3174 BRENTON, BEATRICE WHITE; & 
GILMORE, DOUG. An operational defini- 
tion of learning disabilities (cognitive 
domain) using WISC Full Scale IQ and 
Peabody Individual Achievement Test 
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Scores. Resources in Education (ERIC), 
11(11):76, 1976. 15 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125211. 


An operational index of discrepancy between 
ability and achievement was tested with 50 male 


and 10 female legally identified learning disabled 
(LD) children (mean age 9 years 2 months). Using 
the Wechsler Intelligence Scale for Children and 
the Peabody Individual Achievement Test, the 
index identified 74 percent of the males and 30 
percent of the females as possibly LD for a total of 
67 percent possible LD identification. The results 
indicate that caution must be used when 
classifying children, especially females, as LD. 


DEVELOPMENTAL ASPECTS — Social and emotional 


3175 CLELAND, CHARLES C.; MCGAVERN, 
MAUREEN; CASE, JAN C.; GRACE, 
MARY; & SAPERSTON, BRUCE. Ap- 
proaches to decipherment of PMRs’ 
communications. In: Cleland, C.; Swartz, 
J.; & Talkington, L., eds. The Profoundly 
Mentally Ketarded. Proceedings of the 
Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 122-132. 


The application of various spectrographic and 
other strategies recorded in the literature appears 
to offer several logical extensions to human 
minimal communicators--the PMR, the least 
understood of all human subgroups. The study of 
body movement on a macrolevel and microlevel 
could serve as an empirical guide to the 
interpretations of PMRs’ behavioral patterns of 
nonverbal communication within the institutional 
setting. The PMR represents the combination of 
behavioral patterns of a child of low mental age 
and those of an individual whose body has 
developed physically beyond infancy. Basic 
observational techniques used in_ investigating 
component parts of PMR body language or 
kinesics would serve to identify the various 
modalities of his communication system by which 
he is rewarded or failed by his environment. At the 
micromovement level, eye movements and eye 
contact are of particular interest. The noise-speech 
patterns of PMRs pose yet another realm for 
decipherment consideration at this level. The 
implementation of spectrographic analysis could 
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become a starting point in making ‘‘noise’’ didactic 
in the decipherment of PMR vocal behaviors. (45 
refs.) 


University of Texas 
Austin, Texas 


3176 O’GRADY, RICHARD S.; & TALKING- 
TON, LARRY W. Selected behavioral 
concomitants of profound retardation. In: 
Cleland, C.; Swartz, J.; & Talkington, L., 
eds. The Profoundly Mentally Retarded. 
Proceedings of the Second Annual Con- 
ference, held in San Antonio, Texas, April 
8-10, 1976, and sponsored by the Western 
Research Conference and the Hogg Foun- 
dation. 1976, pp. 70-85. 


The handicapping conditions of the PMR were 
compared with those of other ability level groups, 
and certain behavioral patterns were examined in 
terms of both handicapping conditions and ability 
level classifications. Ss were 1,336 institutionalized 
MRs labeled definitively as to level of MR. 
Chronological age ranged from 4 to 59 years. The 
direct care staff serving each resident assessed the 
MRs using the Behavior Development Survey. The 
rating categories were level of MR, vision, hearing, 
ambulation, indicates wants, able to say a few 
words, recognizes other people, interacts with 
others, violence to others, stereotyped behavior, 
and violence to self. The obtained data appeared 
to support the hypothesis that the PMR group Is 
not in fact a homogeneous grouping, and studies 
involving this group should consider handicapping 
condition along with level of MR. In many 
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categories, the results of the combined PMR data 
differed significantly from those found after the 
ambulation variable was partialed out. (17 refs.) 


Fairview Hospital & Training 
Center 
Fairview, Oregon 


3177 RAGO, WILLIAM V. Territoriality in the 
profoundly mentally retarded. In: Cleland, 
C.; Swartz, J.; & Talkington, L., eds. 7he 
Profoundly Mentally Retarded. Proceed- 
ings of the Second Annual Conference, 
held in San Antonio, Texas, April 8-10, 
1976, and sponsored by the Western 
Research Conference and the Hogg Foun- 
dation, 1976, pp. 44-56. 


Two groups of PMR males who had been 
institutionalized for at least the past 5 years were 
the Ss of a 3-week study relating territoriality to 
the behavior of the PMR. Weeks 1 and 3 were 
baseline conditions. During the second week, 
individuals from both groups were identified with 
regard to their position in their group’s dominance 
hierarchy on the basis of the data obtained during 
the first week. The top 3 ranked individuals in 
Group I! were exchanged for the lowest 3 ranked 
individuals in Group |. Thus, reformed Group | 
was composed primarily of high dominant 
individuals. Territorial behavior, aggressive 
behavior, rank in the dominance hierarchy, and 
bowel and bladder control were measured. The 
findings emphasized that for the institutionalized 
PMR, whose primary needs (food and water) are 
met, the need for safety develops into a motivating 
priority. The individual differences defining each 
PMR in the social system interact in response to 
the need to maintain physical safety, and the 
result is identified observationally as the domi- 
nance hierarchy. (24 refs.) 


University of Wisconsin 
Madison, Wisconsin 


3178 ZUCKER, STANLEY H. The effects of 
evaluative and non-evaluative audiences on 
retardate performance of simple and 
complex tasks. In: Cleland, C.; Swartz, J.; 
& Talkington, L., eds. The Profoundly 
Mientally Retarded. Proceedings of the 
Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
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sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 32-43. 


The effects of 3 different social situations on the 
performance of 48 noninstitutionalized SMRs 
(chronological age 141 to 206 months) were 
investigated. Ss were assigned at random to 1 of 6 
treatment groups; half the Ss in each treatment 
group completed a simple maze first and a 
complex maze last, while the other half completed 
a complex maze first and a simple maze last. The 
social settings were no audience, a nonevaluative 
audience, or an evaluative audience. The major 
finding of the study was a significant main effect 
for the audience condition for both the simple and 
complex tasks. On the simple maze, Ss in the 
evaluative audience condition performed worse 
than Ss in the other conditions. This result is 
consistent with findings reported in the literature 
for nonMR Ss and further substantiates the drive 
theory of social facilitation. The performance of 
the SMRs indicated that they were able to 
differentiate the evaluative from the nonevaluative 
Situations, a factor which may have important 
implications for classroom training. (13 refs.) 


Arizona State University 
Tempe, Arizona 


3179 EYMAN, RICHARD K. Trends in the 
development of the profoundly mentally 
retarded. In: Cleland, C.; Swartz, J.; & 
Talkington, L., eds. The Profoundly 
Mentally Retarded. Proceedings of the 
Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 15-21. 


PMR residents at Pacific State Hospital and 3 
Colorado institutions and PMRs placed in selected 
community facilities in the 2 states were followed 
for 2 (Colorado) or 3 years (California). Their 
movement, mortality, and development were 
monitored, and changes in adaptive behavior were 
studied as a function of placement. In addition to 
the follow-up of clients, the institutions and 
community facilities were evaluated using 2 
environmental measures: the Characteristics of the 
Treatment Environment instrument investigated 
attributes of the treatment environment in terms 
of the autonomy and activity of the residents, and 
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a revised version of the Child Management Scale 
measured the extent to which management 
practices were  institution-oriented vs. child- 
oriented. There was essentially no change on the 
personal self-sufficiency factor for the majority of 
PMRs regardless of residence or environmental 
scores. The findings suggested that some of the 
development or regression noted in the PMRs was 
related to environmental factors having to do with 
the caretakers, but a considerable proportion of 
the variance on changes in development was left 
unexplained. (11 refs.) 


3180 WARD, ALAN J. Childhood Autism & 
Structural Therapy: Selected Papers on 
Early Childhood Autism. Chicago, Illinois: 
Nelson-Hall, 1976, 222 pp. (Price un- 
known.) 


Sixteen papers published in various professional 
journals over a period of 8 years are presented. 
The process of forming hypotheses concerning the 
diagnosis and causes of early infantile autism and 
the change in theories resulting from the 
development of facts through the treatment and 
study of these youngsters are demonstrated. Case 
histories and follow-up reports on patient progress 
after the cessation of structural therapy are 
included. 


CONTENTS: Early Infantile Autism: Diagnosis, 
Etiology, and Treatment; Early Infantile Autism: 
Syndrome, Symptom, or Wastebasket?; An Appli- 
cation of Structural Therapy to the Residential 
Treatment of Early Infantile Autism; Structural 
Therapy: A Developmental Approach to the 
Treatment of Early Infantile Autism; Childhood 
Psychopathology: A Natural Experiment in 
Etiology; These Are Not Autistic Children; The 
Multiple Pathways to Autistic Behavior; Early 
Infantile Autism: An Etiological Hypothesis; The 
Effect of Maternal Anxiety and Difficult Pregnan- 
cies Upon the Fetal and Later Development of 
Autistic and Autistic-Like Children; The Joint 
Treatment of an ‘‘Autistic’” Child by Clinical 
Psychology and Speech Therapy; The Role of the 
Speech Therapist in the Treatment of Autistic 
Children; The Effect of Structural Therapy in the 
Treatment of a Self-Mutilating Autistic Child: A 
Case Report; Early Childhood Autism and 
Structural Therapy: Outcome After Three Years; 
Structural Therapy and Childhood Autism: A 
Follow-Up on Thirteen Discharged Patients; A 
State Hospital Research Unit for Autistic Chil- 
dren: Five Years’ Experience; Childhood Autism: 
The Role of Residential Treatment. 


3181 WARD, ALAN J. Childhood psycho- 
pathology: a natural experiment in etiol- 
ogy. In: Ward, A. Childhood Autism & 
Structural Therapy: Selected Papers on 
Early Childhood Autism. Chicago, II\linois: 
Nelson-Hall, 1976, Chapter 5, pp. 59-72. 


The case of a concentration of severe childhood 
psychopathology in one family demonstrates the 
need for further detailed information and research 
on early childhood development and individuation 
and its application to clinical practice. The family 
was noted as a result of the admission of Steven, a 
6-year-old Caucasian boy, who was diagnosed asa 
case of early infantile autism. The 2 disturbed 
siblings were a 3-year-old brother, who had been 
diagnosed as developmentally retarded, was 
nonverbal, and attended a nursery school for MRs, 
and a 5-year-old sister, who had been diagnosed 
initially as a case of early infantile autism, was 
nonverbal, and had been rediagnosed as a case of 
childhood schizophrenia after intensive psycho- 
therapy. Three other, older siblings were normal. 
Steven and the 2 disturbed sibs spent many of 
their vital early months of development with a 
mother who had been repeatedly described 
clinically as a paranoid schizophrenic, and they 
had been removed from the home on frequent 
occasions without a careful assessment of their 
level of object relatedness and their ties to the 
family. (6 refs.) 


Henry Horner Children’s 
Center 
Chicago, Illinois 


3182 WARD, ALAN J. These are not autistic 
children. In: Ward, A. Childhood Autism & 
Structural Therapy: Selected Papers on 
Early Childhood Autism. Chicago, IIlinois: 
Nelson-Hall, 1976, Chapter 6, pp. 73-77. 


Children with central or peripheral perceptual 
problems based upon prenatal or postnatal events 
can display a facade of normal development which 
crumbles as the environment makes increasingly 
complex demands upon them. An_ emphasis 
exclusively on these environmental defects or 
pressures often results in neglect of serious 
physical or developmental problems. Five children 
hospitalized as cases of early infantile autism were 
subsequently viewed more accurately as: a 
handicapped child with significant hearing loss and 
minimal brain damage, which had caused a 
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moderate amount of MR; a child with significant 
amounts of brain damage; a brain damaged and 
MR child; an SMR child; and a child with chronic 
brain syndrome with mental deficiency. These 
cases seem to provide some support for the 
hypothesis that there is a separate group of 
children which could be labeled as ‘“‘secondary 
autism” or “organic autism.’’ The development of 
these children is either fixated or caused to regress, 
depending upon the type and severity of damage 
to the perceptual integration apparatus. (8 refs.) 


Henry Horner Children’s 
Center 
Chicago, Illinois 


3183 WARD, ALAN Jj. The multiple pathways 
to autistic behavior. In: Ward, A. Child- 
hood Autism & Structural Therapy: 
Selected Papers on Early Childhood 
Autism. Chicago, Illinois: Nelson-Hall, 
1976, Chapter 7, pp. 79-85. 


There are many possible causes of autistic behavior 
besides the psychogenic, and the automatic 
assumption of a psychogenic etiology can have 
serious consequences. Five children with different 
types of histories were labeled as cases of autistic 
behavior and hospitalized with this diagnosis. 
None of the 5 cases could be accurately described 
as being of primarily psychogenic origin, however, 
and the assumption of this etiology resulted in 
years of unsuccessful and inappropriate psycho- 
therapy for both children and parents. Case 1 
demonstrates the danger inherent in allowing 
infections and high fevers to persist in the young 
child and exemplifies what has been called 
“organic autism’’ or ‘‘secondary autism.’’ Case 2 
illustrates the effects of possible anoxia at birth 
upon the central nervous system development. 
Case 3 indicates the damage which can result from 
a prolonged and arduous labor, and Case 5 shows 
the fetal damage which can result from a difficult 
pregnancy, Case 4 exemplifies a child with 
evidence of central nervous system and perceptual 
problems which were overlooked. (8 refs.) 


Henry Horner Children’s 
Center 
Chicago, Illinois 


3184 WARD, ALAN J. Early infantile autism: 
an etiological hypothesis. In: Ward, A. 
Childhood Autism & Structural Therapy: 


1087 


Selected Papers on Early Childhood 
Autism. Chicago, Illinois: Nelson-Hall, 
1976, Chapter 8, pp. 89-96, 


The findings from studies of the barrier hypothesis 
and sensory deprivation provide support for the 
hypothesis that the syndrome of early infantile 
autism is a total psychobiological disorder with 
roots in the crippling anxiety of the mother during 
her pregnancy and that this condition produces a 
child slowed in the development of his awareness 
and understanding of the outer world. The birth of 
such a child into an unstimuiating and non- 
nurturant environment results in a massive sensory 
deprivation which further slows down his develop- 
ment. This child is thought to take a much longer 
time to amass enough experiences with the 
environment to become able to form conceptual 
schemata of the world around him. Thus, it would 
seem likely that by the time he is ready to forma 
tie to a primary object, every likely person has 
become exhausted and psychologically unavail- 
able. The child does manage eventually to bridge 
the gap between his long-standing passive stimulus 
barrier and an active stimulus barrier ego function, 
but he does so only in a defensive or limited way. 
(34 refs.) 


Henry Horner Children’s 
Center 
Chicago, Illinois 


3185 WARD, ALAN J. The effect of maternal 
anxiety and difficult pregnancies upon the 
fetal and later development of autistic and 
autistic-like children. In: Ward, A. Child- 
hood Autism & Structural Therapy: 
Selected Papers on Early Childhood 
Autism. Chicago, Illinois: Nelson-Hall, 
1976, Chapter 9, pp. 97-111. 


Retrospective data on the physical and emotional 
status of mothers of emotionally disturbed 
children during their pregnancies and on the 
physical and psychological conditions of these 59 
emotionally disturbed children (46 boys and 13 
girls) early in their developmental histories were 
obtained by a questionnaire survey of hospital 
records. The largest single group of records (32 
percent) was characterized by family discord 
antedating the birth of the disturbed child, a clear 
refutation of the often stated hypothesis that it is 
the. child’s disturbance which has caused the 
family discord, rather than vice versa. The high 
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incidence of diagnosed psychiatric problems (20 
percent) prior to the birth of the disturbed child 
also raises doubts as to the ability of these families 
to care for any child. Almost three-quarters (73 
percent) of the mothers and families of these 
children were undergoing some type of stress 
during pregnancy. Twenty-two of 42 responding 
cases (52 percent) reported an upset or rejecting 
attitude towards the fetus during pregnancy, anda 
large group (23 percent) of the mothers 
experienced excessive or marked physical reactions 
to their pregnancies. (12 refs.) 


Henry Horner Children’s 
Center 
Chicago, Illinois 


3186 COLE, P. G. Parents’ and_ teachers’ 
estimates of the social competence of 
handicapped and normal children. Austra- 
lian Journal of Mental Retardation, 
4(4):1-8, 1976. 


The social competence of 12 EMR, 12 TMR, 12 
cerebral palsied, 12 deaf, and 12 normal children, 
all of elementary school age, was assessed, and 
parents’ and teachers’ evaluations of these children 
were compared, A 2-factor design was employed, 
and multivariate measures were taken on the 
dependent variable. All parents tended to exag- 
gerate their children’s personal independence, and 
the parents of normal children and of handicapped 
children both presented more mature impressions 
of their children than did the teachers, who were 
often judged to be somewhat less biased than the 
parents. The data did not allow unequivocal 
generalizations, however. On some measures of 
developmental competence, for example on the 
Vineland Social Maturity Scale, there was no 
difference between teacher and parent estimates. 
It was when estimates were asked of proficiency 
on homeebased tasks that the teachers and parents 
were most inclined to present discordant estimates 
of maturity levels. In general, the deaf had 
approximately the same level of social competency 
as EMRs, EMRs and the deaf were somewhat more 
competent than the cerebral palsied, and TMRs 
were the least competent of all. (11 refs.) 


3187 HARPER, JULIET; & WILLIAMS, SARA. 
Age and type of onset as critical variables 
in early infantile autism. /ournal of Autism 
and Childhood Schizophrenia, 5(1):25-36, 
1975. 


One hundred and thirty-one autistic children (43 
girls and 88 boys, mean CA 10.8 yrs) subdivided 
into 2 groups on the basis of age at onset of the 
autistic syndrome (Natal or Acquired) were 
studied retrospectively through interviews and case 
history data. Follow-up of all Ss was undertaken 
to obtain an estimate of current intellectual 
functioning and language development. In general, 
the earlier the onset of the pathologic process, the 
poorer the prognosis was. The Natal and Acquired 
groups could be viewed as part of a continum of a 
disorder characterized by the inability to interact 
meaningfully with the environment. In the Natal 
group this inability appeared to be present from 
birth, whereas in the Acquired group there seemed 
to be some degree of normal development 
followed by decompensation into an autistic 
withdrawal in the face of developmental stresses 
and environmental trauma. Types of onset 
appeared to fall into 2 major groups, physical and 
psychological, with the incidence of the former 
being greatest in year 1, and that of the latter, in 
year 3. However, it was not clear to what extent 
physical illnesses should be regarded as causal 
agents. (27 refs.) 


New South Wales College of 
Paramedical Studies 

Foveaux Street 

Sydney, Australia 


3188 PRIOR, MARGOT; PERRY, DENNIS; & 
GAJZAGO, CHRISTINE. Kanner’s syn- 
drome or early-onset psychosis: a taxo- 
nomic analysis of 142 cases. Journal of 
Autism and Childhood Schizophrenia, 
5(1):71-80, 1975. 


Case history data on 142 psychotic children (CA 
range 3 to 13 years) were obtained using the 
Rimland Diagnostic Check List, and a variant of 
the numerical taxonomy method was used to 
classify the Ss into subgroups on the basis of the 
responses on the Check List. A comparison was 
made between a_ classification of Kanner’s 
syndrome vs. ‘no Kanner’s syndrome” and a 
classification using random classes as starting 
points. The best classification was one where 2 
classes were obtained: Class 1 contained children 
showing early onset of the psychosis plus the core 
symptoms of aloneness, withdrawal, and impaired 
communication, while Class 2 contained children 
with later onset and a more varied sympto- 
matology. Those attributes which significantly 
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differentiated between the classes both in the best 
Classification and in the Kanner’s syndrome 
Classification were extracted. The findings sug- 
gested that Kanner children can be distinguished 
from other early-onset, nonrelating psychotic 
children only by evidence of extreme sameness 
behavior, islets of ability, and skill in fine motor 
manipulation. (27 refs.) 


Department of Psychology 
Monash University 
Clayton, Victoria 3168 
Australia 


3189 WARD, ALAN J.; & HUNDFORD, H. 
ALLEN. Early infantile autism: syndrome, 
symptom, or wastebasket? In: Ward, Alan 
J}. Childhood Autism and_ Structural 
Therapy: Selected Papers on Early Child- 
hood Autism. Chicago: Nelson-Hall, 1976, 
pp. 27-33. 


In an attempt to clarify the diagnosis of early 
infantile autism (EIA), 20 children being treated 
for EIA in a hospital for treatment of emotionally 
disturbed children were evaluated for the occur- 
rence of 8 criteria: affective disturbance; lack of 
affective response; lack of object relations; 
unstimulating mother-infant relationship; lack of a 
period of normal development; lack of use of 
speech for communication; maintenance of same- 
ness via stereotypic behavior; and lack of organic 
dysfunction. Diagnostic reevaluation indicated 
that a wide variety of childhood disorders are 
mistakenly viewed as EIA and referred for 
treatment on this basis. Only 4 of the cases were 
rediagnosed as autistic; other diagnoses included 
primary retardation (7 cases), secondary retarda- 
tion (2 cases), developmental retardation asso- 
ciated with diffuse brain damage (2 cases), and 
childhood schizophrenia (5 cases). Six of the 8 
behavioral characteristics used for a differential 
diagnosis of EIA were found to be nondiscriminat- 
ing: cases of EIA were distinguished from other 
diagnostic categories by their freedom from 
organic involvement and maintenance of sameness 
via stereotypic behavior. Findings support the view 
that EIA is a rare phenomenon distinguished from 
other childhood disorders by the fact that the 
child takes a particular, consistent adaptive 
position toward the world, which excludes people. 
(10 refs.) 


3190 WARD, ALAN J. Early infantile autism: 
diagnosis, etiology, and treatment. In: 
Ward, Alan A. Childhood Autism and 
Structural Therapy: Selected Papers on 
Early Childhood Autism. Chicago: Nelson- 
Hall, 1976, pp. 3-25. 


A review of theories of the etiology and 
differential diagnosis of early infantile autism 
concludes that the syndrome is variously under- 
stood and that treatment programs fail to deal 
with problems of diagnosis and etiology. The 
available repertoire of therapeutic techniques 
capable of attaining even limited progress with 
cases of early infantile autism is very small. The 
syndrome may develop owing to a lack of varying, 
novel, patterned stimulation in the child’s early 
developmental history, a deviant style of ego 
development that has resulted in the formation of 
a behavioral ego made up of repetitive, stereo- 
typed activities used to maintain sameness in the 
environment. It is hypothesized that the repetitive 
stereotypic activities of the autistic child provide 
the novelty and variation in patterned stimulation 
the child has been unable to gain from the world 
around him. The autistic child is seen as guarding 
his stereotypic behavior in the same fashion that 
eg children guard their physical bodies. (31 
refs. 


3191 PATTULLO, ANN W. The socio-sexual 
development of the handicapped child. 
Nursing Clinics of North America, 
10(2):361-372, 1975. 


Ways in which the achievement of human 
fulfillment, including sexual fulfillment - a 
life-long developmental process -- can be facilitated 
early in the life of the handicapped child, 
specifically the MR child, are specified. A need for 
reorientation in attitudes and functioning with 
handicapped children is acknowledged. Nurses are 
familiar with anticipatory guidance and interven- 
tion, two processes that facilitate development. 
Three areas of life experiences combine these 
processes: 1) the development of an appreciation 
of sexuality; 2) the development of the ability to 
make responsible and fulfilling choices; and 3) the 
development of the ability to handle feelings in a 
socially acceptable manner. The author disagrees 
with Morganstern’s findings regarding the MR and 
their emotional - Weak Ego. Two issues are 
particularly germane: 1) developing sexuality 
beginning in infancy and following the normal 
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sequence of sexual and social experiences; and 2) 
education about sexuality throughout the indi- 
vidual’s lifetime. The author advocates the 
acceptance of the MR as sexual beings but 
concedes that they do have special needs related to 
sexuality and its expression. An assessment of and 
a description of counseling methods used by the 
author is presented as well as some attitudinal 
factors to be considered by professionals working 
with the MR. (14 refs.) 


School of Nursing 
University of Michigan 
Ann Arbor, Michigan 


3192 CLANCY, HELEN; & MCBRIDE, G. The 
isolation syndrome in childhood. Deve/op- 
mental Medicine and Child Neurology, 
17(2):198-219, 1975. 


A new diagnostic category, isolation syndrome, is 
proposed to describe a pattern of behavior which 
occurs when children are in certain situations or 
when certain primary disorders occur. Four 
aspects of this syndrome are discussed in Part | of 
this paper: 1) behavior characteristics (defective 
social interaction between mother and baby; 
disorders of perceptual function and motor skills; 
excessive self-stimulation; and general develop- 
mental retardation); 2) origins; 3) isolation 
syndrome as a family disorder; and 4) implications 
for treatment. The literature on isolation is 
reviewed with accompanying tables. The treatment 
of the syndrome is examined in Part II. The first 
priority is to develop affectional ties between child 
and family by teaching the interactive skill of 
bonding. Prophylactic counseling and treatment 
should begin early in the life of the preterm baby 
or when rubella has complicated pregnancy. 
Remedial treatment is discussed in terms of the 
family as the unit of psychiatric treatment. Only 2 
therapists are needed at the beginning of 
treatment: the directing therapist, who works with 
the family to develop bonds, and a neutral 
psychiatrist or social worker. Once affiliations are 
established other specialists such as a teacher and a 
speech therapist may be needed. Treatment 
continues until the child has been successfully 
placed in an educational setting. Criteria for 
successful treatment are that the child is able to 
form affectional and social relationships and to 
learn more complex socialization skills. (79 refs.) 


Department of Psychology 
University of Queensland 
St. Lucia, Queensland 
Australia 4067 
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3193 BROWN, ROY I. Psychological growth in 
the handicapped. In: Brown, R. Psychol- 
ogy and Education of Slow Learners. 
London, England: Routledge & Kegan 
Paul, 1976, Chapter 4, pp. 45-54. 


There is considerable variability between and 
within slow learning children. Growth changes are 
possible, and programs need to be devised for 
individual children. Environment appears to play 
an important part, with children raised in 
institutions frequently showing very delayed 
cognitive growth. The nature of learning during 
the early period of life seems to be quite different 
from later learning. However, it does not appear to 
follow that early types of learning cannot take 
place later. The effectiveness of learning at a later 
stage will depend upon the provision of appro- 
priate types of stimulation for that particular 
developmental process. Recent studies are 
encouraging attempts to modify behavior in MR 
and deprived preschool children. Given similar IQs 
among handicapped children, there is greater 
variability of performance than is found among a 
normal group of children. Variation in social 
growth and the differences marked between 
community-based and institution-based children 
point to the importance of developing social 
education programs. 


Department of Educational 
Psychology 

University of Calgary 

Calgary, Alberta, Canada 


3194 BAUMEISTER, ALFRED A.; & 
ROLLINGS, JOHN PAUL. Self-injurious 
behavior: |. Introduction. In: Ellis, N., ed. 
International Review of Research in 
Mental Retardation, Volume 8. New York, 
New York: Academic Press, 1976, pp. 1-5. 


The literature on self-injurious behaviors docu- 
ments their existence among normal as well as 
other children. The prevalence of self-injurious 
behaviors among normal children is surprisingly 
high, although the figures reported are somewhat 
variable. Among normal babies the prevalence is 
probably about 7 percent. When observed in 
normal children, self-injurious behaviors are mild 
and usually do not persist beyond age 3. They 
occur somewhat more frequently among psy- 
chiatrically diagnosed individuals, particularly 
schizophrenic children. Prevalence figures among 





cfr OO) WH = => == ee A ae 


ee 





DEVELOPMENTAL ASPECTS 3195-3197 





institutionalized MRs vary from approximately 8 
to 14 percent. It is the intensity and durability of 
such behaviors which most characterize these 
individuals, with MRs with the lower IQs having 
the more frequent and severe behaviors. Self- 
injurious behaviors often are repetitious and 
stereotyped, although they are situation-specific in 
many instances, and they may be accompanied by 
other abnormal behaviors. 


George Peabody College 
Nashville, Tennessee 


3195 BAUMEISTER, ALFRED A, & 
ROLLINGS, JOHN PAUL. Self-injurious 
behavior: Il. Theoretical accounts of 
self-injurious behavior. In: Ellis, N., ed. 
International Review of Research in 
Mental Retardation, Volume 8. New York, 
New York: Academic Press, 1976, pp. 
5-16. 


The various theoretical accounts of repetitious 
self-injurious behavior can be categorized as 
homeostatic, psychodynamic, organic, develop- 
mental, and learning interpretations. These 
accounts, which are not mutually exclusive, can be 
differentiated primarily in terms of the stress they 
place upon the contribution of the environment. 
Perhaps the most widely accepted explanation is 
that self-injurious behavior, especially that of a 
highly rhythmic and repetitious nature, represents 
the organism’s accommodation to an environment 
that consistently fails to provide an optimal or 
homeostatic level of stimulation. Various efforts 
have been made to conceptualize self-injurious 
behavior in terms of psychodynamic or psy- 
choanalytic concepts, with one hypothesis 
attributing it to a lack of or search for a 
well-developed sense of self. No formal theory as 
such purports to account for self-injurious 
behavior in organic terms, yet it is clear from some 
medical practices that such a view is often adopted 
implicitly. Another theory sees this behavior as 
reflecting the operation of normal developmental 
stages and maturational processes and as serving 
adaptive functions. The most recent interpreta- 
tions center on principles of instrumental condi- 
tioning. 


George Peabody College 
Nashville, Tennessee 
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3196 BAUMEISTER, ALFRED A; & 
ROLLINGS, JOHN PAUL. Self-injurious 
behavior: IV. Summary and conclusions. 
In: Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
8. New York, New York: Academic Press, 
1976, pp. 29-30. 


Self-injurious behavior represents a_ serious 
problem among MRs, particularly those residing in 
institutions. Although it is commonly regarded as 
pathological, mild forms of this behavior often are 
observed among normal individuals, especially 
infants. Of the various theories proposed to 
explain or interpret self-injurious behavior, 
learning has provided the major conceptual basis 
for intervention. While it is not possible to state 
with assurance that self-injurious behavior has its 
origins in learned behavior, the available evidence 
clearly supports the conclusion that this behavior 
frequently is maintained by instrumental con- 
ditioning. Historically, drug therapy and physical 
restraint have represented the most common 
methods for dealing with self-injurious behavior. 
Among the operant conditioning procedures which 
have been employed, the punishment procedures 
are generally the most effective. The practical 
problems of generalization, durability of suppres- 
sion effects, and the development of collateral 
behaviors or symptom substitution all must be 
considered in the modification of self-injurious 
behavior. (84 refs.) 


George Peabody College 
Nashville, Tennessee 


3197 DENENBERG, VICTOR H.; & THOMAN, 
EVELYN B. From animal to infant 
research. In: Tjossem, T. D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (NICHD-MR_ Research 
Centers Series.) Baltimore, Maryland: Uni- 
versity Park Press, 1976, pp. 85-106. 


Both the animal laboratory and the human nursery 
are necessary and integral parts of any major 
developmental research program, and the pathway 
between these facilities provides fresh insights and 
new perspectives concerning developmental 
processes. One very common use of animal models 
is to find a preparation that parallels a normal 
human event and then to investigate the processes, 
parameters, and mechanisms underlying the event. 
An animal model of mother-young interactions in 
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the rat was constructed to test the hypothesis that 
the behavior of the handled mother towards her 
young would be sufficiently different from that of 
the nonhandled mother, and that this difference 
would be the major cause of behavioral and 
physiologic changes in the offspring. This research 
suggested that dynamic mother-young interactions 
begin at birth, and that behavioral patterning is 
being shaped from the moment of the first 
mother-infant contact. Studies of synchrony in 
mother-infant interactions in humans indicated 
that assistance in achieving synchrony in the 
mother-infant relationship can have lasting con- 
sequences for the development of interactive 
behaviors and should be made available as early as 
possible. (21 refs.) 


Biobehavioral Sciences 
University of Connecticut 
Storrs, Connecticut 06268 


3198 BECKWITH, LEILA. Caregiver-infant 
interaction and the development of the 
high risk infant. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
119-139. 


The development of an infant at risk from prenatal 
and perinatal causes must be understood in terms 
of the experiences received through transactions 
with the family to which the infant himself 
contributes. Empirical evidence and theoretical 
formulations indicate a redundancy in behavioral 
development such that reduced experience in one 
dimension may be adequately compensated by 
experiences received through another dimension. 
Clusters, or combined deficits rather than single 
factors, may be necessary to produce an 
observable effect. If that is so, professional 
intervention or family caregiving could be 
expected to be successful in encouraging a child’s 
competence through a variety of mediating 
processes. Two research strategies, both based 
upon the characterization and measurement of 
individual differences at birth that reflect stable 
predispositions and are likely to affect the 
caregiver, have been used. The implications of 
current research on caregiver-infant interactions as 
assessed through naturalistic observations in the 
home at 1, 3, 8, and 24 months for these babies’ 


further development and for their relationships 
with their mothers await further analysis. (133 
refs.) 


Infant Studies Project 
University of California 
Los Angeles, California 90024 


3199 RHEINGOLD, HARRIET L. Discussant’s 
comments. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
141-142. 


Whereas the earlier view of the consequences of 
the mother’s behavior for the child’s development 
has been corrected, and the consequences of the 
child’s behavior for the mother’s are now 
recognized, measurement of the child’s input and 
management of so complex a theoretical construct 
as an interaction still present problems. Because of 
the consequences of the child’s behavior for the 
caregiver’s behavior, the child’s behavior cannot be 
used at any later point of time as a dependent 
variable. However the high risk infant is 
identified--as a preterm infant, a small-for-dates 
infant, or a child of poor parents -- he and his 
caregivers depart from the normal in many 
important ways. Therefore, the high risk infant 
must not be considered as a model that will 
illuminate the course of development of the 
normal child. While studies of very early 
mother-child interactions and synchrony between 
mother and infant behaviors are significant, they 
must not be conducted to the exclusion of 
investigations of the effects of the father, sibling, 
culture, and other factors. 


Department of Psychology 
University of North Carolina 
Chapel Hill, North Carolina 27514 


3200 BIJOU, SIDNEY W. Some comments on 
trends in behavioral research with children. 
In: Tjossem, T. D., ed. /ntervention 
Strategies for High Risk Infants and Young 
Children. (NICHD-MR_ Research Centers 
Series.) Baltimore, Maryland: University 
Park Press, 1976, pp. 235-236. 
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Current child research focuses on _ problems 
involving the actions of parents and others and is 
using observational techniques in natural settings 
increasingly. A third feature pertains to longi- 
tudinal research. If the trend towards specificity 
continues, behavioral research with children is on 
its way to contributing much needed new 
knowledge on human development in the very 
early stages of life. Measurement through direct 
Observation has the advantage of encouraging 
investigators to concentrate on the individual child 
and to pay greater attention to his specific 
interactions with people and objects both in 
current and past situations. To approach complete- 
ness, the study of child-environment interactions 
must take into account at least 4 functionally 
defined classes of variables: 1) the antecedent 
condition, 2) the response or behavior function, 3) 
the response consequent, and 4) the general setting 
condition. At present, longitudinal research is in 
poor repute, but it has a unique capacity for 
providing certain types of information and should 
not be rejected totally. 


Department of Psychology 
University of Illinois 
Urbana, Illinois 61801 


3201 DEMYER, MARIAN K. Motor, perceptual- 
motor and _ intellectual disabilities of 
autistic children. In: Wing, L., ed. Early 
Childhood Autism: Clinical, Educational 
and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 6, pp. 169-193. 


A series of verbal, motor, and perceptual-motor 
tasks was administered to 66 autistic children 
(mean CA 5 yrs) and 29 MR children (mean CA 6 
yrs). The findings showed clearly that the autistic 
children as a group had scores within MR ranges 
on nearly all types of tests. When the autistic Ss 
were subdivided into high, middle, or low groups 
primarily on the basis of severity of social 
withdrawal, IQ also differentiated the groups. A 
control group of non-psychotic MR children of 
similar CA and possessing the use of all 4 limbs 
resembled the high autistic group in overall 
performance and verbal IQ. The type of splinter 
skill most commonly present in autistic Ss, 
namely, fitting and assembly tasks, was also very 
common in non-psychotic MRs. Middle and low 
autistic children had particular difficulties when 
memory of a motor cue was required in the upper 
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limbs only; the high autistic Ss had more 
difficulties in imitating movement of the lower 
limbs only. The low group had severely retarded 
verbal skills. 


Clinical Research Center for 
Early Childhood Schizophrenia 

La Rue D. Carter Memorial 
Hospital 

1315 West 10th Street 

Indianapolis, Indiana 46202 


3202 WING, LORNA, ed. Early Childhood 
Autism: Clinical, Educational and Social 
Aspects. Second edition. Oxford, England: 
Pergamon Press, 1976, 342 pp. (Price 
unknown.) 

A collection of articles reflecting the increased 

sophistication of ideas concerning the impairments 

underlying autistic behavior which have been 

published since the first edition of the work 8 

years ago is presented. Contributions from the 

fields of education, psychology, and psychiatry are 
included. Throughout, early childhood autism and 

related conditions are viewed as resulting from a 

basic disturbance of cognitive development, the 

effects of which include abnormalities of language 
and communication and various secondary and 
emotional problems. (329 refs.) 


CONTENTS: Kanner’s Syndrome: A _ Historical 
Introduction (J. Wing); Diagnosis, Clinical Descrip- 
tion and Prognosis (L. Wing); Epidemiology and 
Theories of Aetiology (L. Wing); Language, 
Communication and the Use of Symbols (Ricks & 
L. Wing); Coding and the Sense Modalities 
(Hermelin); Motor, Perceptual-Motor and Intellec- 
tual Disabilities of Autistic Children (DeMyer); 
The Principles of Remedial Education for Autistic 
Children (L. Wing); An Approach to Teaching 
Cognitive Skills Underlying Language Develop- 
ment (Taylor); Towards Reducing Behavior 
Problems in Autistic Children (Schopler); The 
Severely Retarded Autistic Child (Carr); Medical 
Management (Corbett); Provision of Services (J. 
Wing & L. Wing). 


3203 WING, JOHN K. Kanner’s syndrome: a 
historical introduction. In: Wing, L., ed. 
Early Childhood Autism: Clinical, Educa- 
tional and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 1, pp. 3-14. 
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The generally accepted view that there is a set of 
recognizable behaviors which are sufficiently often 
associated to constitute a clinical syndrome of 
early childhood autism was first proposed by Leo 
Kanner. Kanner’s first and major contribution on 
the subject of the severe disorders of childhood 
(1943) illustrates both the identification of a 
syndrome worth separating from the amorphous 
mass of subnormality and psychosis and, simul- 
taneously, the adoption of a much more global 
concept, ‘‘autism.’’ Kanner abstracted from the 
behavior of 11 children a number of behavioral 
features which seemed to him to be both unusual 
and characteristic. His observations were marred 
only by the use of the term “autism.” There are at 
least 2 clinical varieties of autism to be found in 
schizophrenia, yet Kanner used the term while 
maintaining that his new syndrome was unrelated 
to schizophrenia. His inability to resolve this 
dilemma has been reflected in many of his 
subsequent articles as well as in the literature 
which he has influenced so decisively. 


Medical Research Council 
Institute of Psychiatry 
De Crespigny Park 
London, S.E.5, England 


3204 WING, LORNA. Diagnosis, clinical descrip- 
tion and prognosis. In: Wing, L., ed. Early 
Childhood Autism: Clinical, Educational 
and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 2, pp. 15-64. 


No underlying pathology of childhood autism has 
as yet been established, and the syndrome can be 
defined only by describing a particular pattern of 
abnormal behavior. However, there can be no 
certainty as to which of the elements making up 
this pattern are of primary importance, although 
some formulations of the problem have greater 
practical relevance than others. Kanner’s own 
criteria, if applied with care, limit the diagnosis to 
a small group of children. It has since become 
apparent that the autistic pattern of behavior can 
be and often is found in association with MR and 
can occur jointly with diagnosable abnormalities 
of the central nervous system. Children with the 
classic syndrome described by Kanner can be 
recognized, but the borderlines of the condition 
are not at all clear. The severity of the condition is 
not uniform in all children, and there is 
improvement with maturation in many cases. 


Follow-up studies carried out on Kanner’s own 
cases have indicated that the prognosis is poor in 
the majority of cases and that most autistic 
children will remain dependent all their lives. 


Medical Research Council 
Institute of Psychiatry 
De Crespigny Park 
London, S.E.5, England 


3205 WING, LORNA. A scheme for clinical 
description and diagnosis. In: Wing, L., ed. 
Early Childhood Autism: Clinical, Educa- 
tional and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Appendix 1 to Chapter 2, pp. 49-52. 


Most of the relevant details of the autistic child’s 
behavior cannot be observed in the clinician’s 
office but must be elicited by questioning the 
parents or parent substitutes concerning the 
history and present state. The interview must be a 
lengthy one, with detailed information provided 
on the way the child behaves in everyday 
situations. The most useful approach is to ask a 
series of questions concerning the actual behavior 
of the child. The parents will probably be able to 
give precise answers when asked specific, limited 
questions about concrete items of behavior. 
Information should be provided on the child’s 
basic impairments (problems affecting language 
and communication, abnormal responses _ to 
sensory experiences, abnormalities of visual 
inspection, problems of motor imitation and 
motor control, and abnormalities of autonomic 
function, vestibular control and physical develop- 
ment), special skills, and secondary behavior 
problems. 


Medical Research Council 
Institute of Psychiatry 
De Crespigny Park 
London, S.E.5, England 


3206 WING, LORNA. Case histories of three 
young autistic adults. In: Wing, L., ed. 
Early Childhood Autism: Clinical, Educa- 
tional and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Appendix II to Chapter 2, pp. 53-64. 


Three case histories illustrate the diversity of the 
syndromes which are labelled ‘‘childhood autism.” 
The diagnosis of autism was never in doubt in the 
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first case, a female child. Case 2, a male, had fewer 
of the characteristic features and was diagnosed 
incorrectly before the final diagnosis was made. 
Case 3, another male, was diagnosed as autistic, 
but he shows fewer of the features than Case 2 and 
cannot be said to have Kanner’s syndrome, 
although he presents problems of education and 
management which are very similar to those seen 
in classic childhood autism. Cases 1 and 2 function 
in the low range of intellectual ability, while Case 
3 has normal intelligence on non-language- 
dependent tests. As children, all 3 were supported 
at school by their respective local authorities. The 
case histories show that specific handicaps make it 
difficult for even the brightest autistic children 
and adults to use their potential fully and illustrate 
the necessity for the provision of appropriate 
services to help both the children and _ their 
families. 


Medical Research Council 
Institute of Psychiatry 
De Crespigny Park 
London, S.E.5, England 


3207 CLELAND, CHARLES; MCGAVERN, 
MAUREEN L.; & CASE, JAN C. Daybook 
analysis of disruptive behaviors of the 
profoundly retarded. Mental Retardation, 
14(4):33-35, 1976. 


How the behavior of the PMR is influenced by the 
day of the week, specifically Sunday, was 
explored. It was hypothesized that disruptive 
behavior would increase significantly on Monday 
as a result of slowed down activity and scheduling 
on Sunday. Ss were 67 male PMR housed in one 
dorm at Travis State School. Disruptive behaviors 
were recorded in a ward daybook over a 6-month 
period and analyzed by the day of the week and 
shift on which they occurred. Findings showed 
increased disruptions on Monday and a depressed 
activity level on Sunday, thus confirming the 
hypothesis. Night disruption levels were highest 
across all days, indicating that night programming 
or rescheduling should be useful for this subgroup. 
(9 refs.) 


University of Texas 
Austin, Texas 


3208 OSOFSKY, JOY D. Neonatal charac- 
teristics and directional effects in mother- 
infant interaction. Resources in Education 
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(ERIC), 11(3):108, 1976. 31 pp. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.76; HC $1.95, plus 
postage. Order No. ED1141972. 


The relationships between neonatal style and 
mother-infant interaction were studied in 134 
mothers and their newborn infants. Assessment of 
the newborn was performed using the Brazelton 
Neonatal Assessment Scale and observance of 2 
mother-infant interactions, one during a semi- 
structured situation and the other during feedings. 
Consistent behavioral relationships were found for 
both infants and mothers across the different 
situations; more alert and responsive infants had 
more sensitive and responsive mothers. Directional 
interpretations of the findings are suggested. 


3209 LAMBERT, NADINE M.; & NICOLL, 
RICHARD C. Dimensions of adaptive 
behavior of retarded and nonretarded 
public-school children. American Journal 
of Mental Deficiency, 81(2):135-146, 
1976. 


The AAMD Adaptive Behavior Scale, Public 
School Revision, was administered to a sample of 
2,618 elementary school children (chronological 
age 7 to 13 years) including White, Black, and 
Spanish-surname groups from regular and special 
education ciasses. The objectives were to factor 
analyze the Scale for the regular classroom, EMR, 
and TMR subsamples and for subsamples grouped 
by chronological age as 7 years 3 months to 9 
years 2 months, 9 years 3 months to 11 years 2 
months, and 11 years 3 months to 13 years 2 
months. Factor analyses of domain scores 
indicated 4 dimensions of adaptive behavior: 
Functional Autonomy, Interpersonal Adjustment, 
Social Responsibility, and Intrapersonal Adjust- 
ment. Comparison of factor structure across 
school classification and chronological age groups 
revealed the same 4 dimensions for all groups. The 
results were consistent with earlier findings that 
adaptive behavior is multidimensional and 
generally supported the hypothesis that the 
dimensions which defined adaptive behavior would 
be similar to those found by other investigators of 
behavioral attributes associated with effective 
school behavior. (17 refs.) 


Department of Education 
4507 Tolman Hall 
University of California 
Berkeley, California 94720 
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3210 EDGERTON, ROBERT 6B.; & 
BERCOVICI, SYLVIA M. The cloak of 
competence: years later. American /ournal 
of Mental Deficiency, 80(5):485-497, 
1976. 


A sample of the people in Edgerton’s 1960-1961 
study The Cloak of Competence was revisited in 
1972-1973 in order to determine what effect, if 
any, the passage of a considerable period of time 
had had on their community adaptation. The 
original cohort included 20 men and 28 women, 
but adequate follow-up information could be 
collected only from 15 men and 15 women. The 
life circumstances of many of these individuals had 
improved, but predictions of the direction and 
nature of community adjustment in a number of 
cases proved to be inaccurate. Even the most 
confident predictions were often wrong. The 
principle of normalization compels us to seek a 
better fit between an MR and the more nearly 
normal life that normalization calls for. Moreover, 
normalization challenges us to listen to MRs when 
they discuss their lives. Our knowledge of the lives 
of MRs in the community is sorely inadequate in 
general, as is our understanding of how these MRs 
evaluate their own social adaptation. (38 refs.) 


Department of Psychiatry 
School of Medicine 

Center for the Health Sciences 
University of California 

Los Angeles, California 90024 


3211 FRANKEL, FRED; & SIMMONS, J AMES 
Q., Ill. Self-injurious behavior in schizo- 
phrenic and retarded children. American 
Journal of Mental Deficiency, 
80(5):512-522, 1976. 


Review of the existing epidemiologic literature 
dealing with humans and primates and the 
literature concerned with treatment of self- 
injurious behavior provides support for the 
existence of operant and respondent paradigms in 
the acquisition and maintenance of this type of 
behavior and for the employment of both types of 
intervention in treatment. Epidemiologic evidence 
strongly supports the contention that self-injurious 
behavior is learned in a low-functioning child as a 
coercive alternative for obtaining adult attention. 
The data suggest that added emphasis be placed on 
programs for training adaptive behavior and that 
social reinforcement for appropriate behavior 


always be provided. Adequate follow-up is also 
important; follow-up data should be interesting 
regardless of whether or not the gains made in the 
initial intervention have been maintained. Inspec- 
tion of the effects of response topography upon 
treatment outcome have been only partially 
useful. Researchers studying early environmental 
deprivation of primates may potentially provide 
insight into which combination of factors is 
sufficient to generate and maintain self-injurious 
behavior and the most. effective ways of 
eliminating this behavior. (64 refs.) 


Department of Psychiatry 
University of California 

760 Westwood Plaza 

Los Angeles, California 90024 


3212 VEIT, STEVEN W.; *ALLEN, GEORGE 
J.; & CHINSKY, JACK M. Interpersonal 
interactions between _ institutionalized 
retarded children and their attendants. 
American Journal of Mental Deficiency, 
80(5):535-542, 1976. 


The behavioral and situational components of 
interpersonal interactions between 8 female and 
29 male MR children (mean chronological age 9.3 
years, mean IQ 23) and 11 first-shift and 7 
second-shift regular and supervisory attendants 
(mean chronogical age 37.5 years, mean length of 
employment 5.6 years) in an institutional ward for 
MR children were analyzed during a 7-week period 
using an observational method. All but 1 of the 
attendants were female. The mode of communica- 
tion, interpersonal affect, response to the initiator 
of an encounter, context within which the 
interaction occurred, and a mand/tact dimension 
were measured. Interrater agreement in each 
dimension exceeded 80 percent and averaged 89 
percent over all categories. The findings indicated 
that the residents of the dormitory typically 
experienced adult contact in the context of ward 
management activity or in the custodial context of 
child-care. In the overwhelming majority of 
residents’ interactions with aides, the aides issued 
instructions accompanied neither by positive nor 
negative affect. When residents took the initiative 
to interact with aides, they were ignored almost 
one-third of the time. (12 refs.) 


*Department of Psychology, U-30 
University of Connecticut 
Storrs, Connecticut 06268 
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3213 GUARNACCIA, VINCENT J. Factor 
Structure and correlates of adaptive 
behavior in noninstitutionalized retarded 
adults. American jfournal of Mental 
Deficiency, 80(5):543-547, 1976. 


Forty MR adults (mean chronological age 31 
years, mean IQ 61) selected from a population of 
trainees at a vocational training center were rated 
by their counselors on the 10 behavior domains of 
the Adaptive Behavior Scale. A factor analysis 
yielded 4 fairly independent and psychologically 
meaningful factors: personal independence, 
personal responsibility, productivity, and social 
responsibility. A regression analysis of the 4 
factors on the variables of chronological age, sex, 
verbal 1Q, performance IQ, and maternal trust 
showed that the predictors together accounted for 
75 percent of the variance in the personal 
independence criterion and very little of the 
variance in the other factors. This is not surprising, 
since the predictors reflected a rather limited range 
of variables. Better coverage might have occurred 
if measures of personality, motivation, and manual 
dexterity had been included. The results 
emphasize the need for caution in order not to 
oversimplify the criteria on which successful 
adaptation is judged. (7 refs.) 


Psychology Department 
Hofstra University 
Hempstead, New York 11550 


3214 PARKER, JAMES L. The meaning of 
social incompetence - tests of a paradigm. 
Australian Journal of Mental Retardation, 
3(6):166-174, 1975. 


A paradigm for social incompetence was proposed, 
and certain predictions educed from the paradigm 
were tested. The paradigm was stated thus: a 
particular behavior is labeled socially incompetent 
because of an interaction between its apparent rate 
of occurrence and the degree of acceptability it 
has for the particular arbiter. The arbiter’s 
judgement of incompetence therefore is the 
product of an inverse relation between the 
perceived rate of occurrence and the degree of 
acceptability. Arbiter groups of counselors, 
parents, adolescents, and teachers, and 40 selected 
behaviors were used to test the paradigm with 
respect to adolescent behavioral repertoires. All 40 
items, which had been rated for degree of 
unacceptability by arbiter groups on a 10-point 


scale, were chosen in such a way as to represent 20 
deviant behaviors and 20 deficient behaviors. 
Results indicated that a predicted reciprocal 
relation between estimated frequency of an 
incompetent behavior and its rated unacceptability 
was not generally supported. However, dif- 
ferentially rated responses of unacceptability for 
intentional versus unintentional behavior indicated 
that intentional, potentially incompetent 
behaviors were significantly more unacceptable 
than matched unintentional behavior. Also, 
clear-cut normative values exist for certain specific 
behaviors, whereas other behaviors have no arbiter 
consensus on degree of unacceptability. Therefore, 
intentionality is an important factor in judging 
behavior. Secondly, norms and standards are 
important criteria for remediation, provided that 
intentionality can be taken into account. (6 refs.) 


Department of Education 
(Division of Special Education) 
James Cook University of 
North Queensland 
Townsville, Queensland 
Australia 4811 


3215 BORUCHOW, ADRIENNE; & 
ESPENSHADE, MARILYN EDGE. A 
socialization program for mentally 
retarded young adults. Mental Retardation, 
14(1):40-42, 1976. 


The formation and activities of the ‘“Superstars,’’ a 
socialization group for high-functioning young MR 
men and women between the ages of 18 and 30, 
were described. Seven individuals, generally from 
working class families and various ethnic back- 
grounds, comprised the original group, which met 
weekly. A psychologist and social worker, serving 
as group leaders, planned activities to introduce 
the use of public transportation and potential 
areas of interest. Family support of program 
participation and the subsequent growing 
independence of the young MR adults was enlisted 
through the development of a leader-parent 
relationship by way of: (a) home visits, (b) parent 
group meetings, and (c) family meetings. The 
teaching of travel skills to group members not only 
ensured participation in the socialization program 
but also was crucial to employment or vocational 
training. Self-care skills were taught through such 
activities as instruction in grooming and meal 
preparation, and by trips to restaurants and food 
markets. The young MR adults learned social skills 
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through social interaction in group activities and 
through observation, imitation, and application in 
real-life situations. The socialization program for 
the young MR adults has been very successful. All 
15 current members are employed in workshops or 
independent enterprises, travel independently 
throughout the city, and enjoy active social lives. 
(1 ref.) 


Hall-Mercer Community 
MH/MR Center 

8th & Locust Streets 

Temple University 

Philadelphia, Pennsylvania 


3216 ALLEN, ROBERT M.; LOEFFLER, 
FRANK J.; LEVINE, MARTIN N.; & 
ALKER, LESLIE N. Social adaptation 
assessment as a tool for prescriptive 
remediation. Mental Retardation, 
14(1):36-37, 1°76. 


The remedial uses of data from the Adaptive 
Behavior Checklist (ABCL) for modifying 
maladaptive social behavior in MR _ persons are 
illustrated through presentation of a partial sample 
computer printout for the Basic Functions portion 
of the ABCL. The sample printout is then used to 
illustrate how raw _ scores and_ adaptability 
quotients of the rated individual should be 
considered incidental to the content of specific 
items checked by the rater as poor, moderate, or 
best adaptation to the activity being assessed. The 
same approach should be followed for primary and 
secondary sections of the ABCL. Next, the test 
data should be adjusted to compensate for any 
sensory or motor handicaps of the individual being 
rated. Lastly, prescriptive program recommenda- 
tions listed in the computer printout for each 
rated individual enhance the usefulness of the 
objective data from the ABCL and make remedial 
program suggestions immediately available to 
professional and paraprofessional personnel. (7 
refs.) 


Department of Psychology 
University of Miami 
Miami, Florida 


3217 COPELAND, ANNE P.; & *WEISSBROD, 
CAROL S. Differences in attitudes toward 
sex-typed behavior of nonretarded and 
retarded children. American Journal of 
Mental Deficiency, 81(3):280-288, 1976. 
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Differences in individuals’ expectations about and 
reactions towards sex-typed behavior for MR and 
nonMR children were studied by presenting 105 
teachers and 63 caretakers of MR children and 53 
teachers of nonMR children with stories about MR 
or nonMR boys or girls that described children in 
4 sex-stereotyped activities. Respondents rated 
each child in the stories on scales of typicality and 
acceptability. Responses to story items were 
analyzed by within-group correlations and analyses 
of variance. The results indicated that whereas 
nonMR children were rated as typical when 
engaging in sex-appropriate, desirable play activi- 
ties, MR children were rated as typical when 
engaging in undesirable activities, regardless of 
sex-appropriateness. This differentiation was made 
particularly by teachers of MR children who dealt 
with them in a structured setting. Rather than 
dependency being an especially valued style, 
children were generally rated more favorably on 
the nurture and response measures when described 
as being engaged in desirable play activities as 
compared to either dependent or aggressive 
situations. Overall, girls were rated more positively 
than boys on the response scale. (21 refs.) 


*Department of Psychology 
American University 
Washington, D.C. 20016 


3218 BRINK, MARITA; & GRUNDLINGH, E. 
M. Performance of persons with Down’s 
syndrome on two projective techniques. 
American fournal of Mental Deficiency, 
81(3):265-270, 1976. 


The personality characteristics of 21 Down’s 
syndrome Ss and 21 other MRs were investigated 
through a comparison of the Rorschach responses 
and Human Figure Drawings of the 2 groups. 
Nonparametric statistical methods were employed 
in comparing the results of the 2 populations. The 
Down’s syndrome group revealed a better capacity 
for accurate, well-differentiated visual perception 
as shown by the significantly higher percentage of 
good-form responses on the Rorschach in this 
group. Whereas the non-Down’s syndrome group 
had only a few human-movement responses, the 
Down’s syndrome group showed an average very 
close to that expected of nonMR adults. Like 
traditional clinical description, this finding sug- 
gested that Down’s Ss as a group show an 
exceptional social maturity, are more affectionate, 
cooperative, and easier to communicate with than 
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other MRs. The non-Down’s syndrome group had 
significantly more animal-movement responses, 
and their visual-expressive ability, as reflected by 
their Human Figure Drawings, was more well- 
developed. (28 refs.) 


Department of Psychology 

Rand Afrikaans University 

P.O. Box 524 

Johannesburg 2000, South Africa 


3219 LANSING, CORNELIUS. The musical life 
of an autistic boy. /ournal of Autism and 
Childhood Schizophrenia, 5(2):187-188, 
1975. 


An autistic boy’s interest in music described by 
O’Connell was analyzed in terms of the autistic 
child’s insistence on sameness and precise location. 
Lansing suggested that the autistic boy incor- 
porated the piano keyboard into his system of 
personal identity and orientation and used music 
as a form of communication. 


3220 ANINGER, MARILYN; & BOLINSKY, 
KAYE. Independent functioning of insti- 
tutionalized retarded adults. Resources in 
Education (ERIC), 11(11):76, 1976. 13 
pp. Available form ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED125206. 


The effect of the move from formal institution 
living to a semi-independent living situation was 
examined in 18 MR adults with low (56-39) and 
high (61-84) 1Q scores. Prior to and 6 months after 
the semi-independent living situation the Ss were 
administered the Wechsler Adult Intelligence 
Scale, the AAMD Adaptive Behavior Scale, Burk’s 
Behavior Rating Scales, and a taped interview. 
Data were also obtained from _ participation- 
observation situations where Ss were visited several 
times in their apartment. Findings revealed that, 
while none of the Ss could be deinstitutionalized, 
they can. successfully function in a _ semi- 
independent living situation; that Ss are not able 
to function more independently after living in a 
more independent environment for 6 months; and 
that 1Q is not a factor in the ability to adapt to the 
new environment. 


3221 DEREVENSKY, JEFFREY L. Children’s 


fears: a developmental comparison of 
normal and _ exceptional children. 
Resources in Education (ERIC), 


11(11):76, 1976. 22 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125207. 


The self reported fears of 83 EMR, 32 TMR, 19 
learning disabled, and 22 normal children (all Ss 
aged between 6 and 19 years old) were analyzed. 
Each S was asked ‘‘What are the things to be afraid 
of?”, and answers were classified under the 
headings of animals, people, the dark, spooks, 
machinery, natural hazards, death and injury, and 
miscellaneous. The proportion of realistic fears 
found among EMR and TMR Ss was larger than 
expected. Results also revealed similar develop- 
mental trends when Ss of similar mental age were 
compared, and exceptional children reported a 
wider range of fears than normal children. 


3222 NIGRO, GIOVANNA. Sexuality in the 
handicapped: some observations on human 
needs and attitudes. Rehabilitation Litera- 
ture, 36(7):202-205, 1975. 


The sexual needs of the lifelong handicapped and 
the necessity of parents, professionals, and the 
public to accept these needs are discussed. Several 
cases of marriage between handicapped individuals 
are reviewed, as well as cases in which the 
handicapped couple has decided to have and raise 
children. The obligation to help the sexually 
handicapped develop appropriate sexual identities, 
educate them to understand their own sexuality, 
arm them with information about being responsi- 
ble human beings, and then allow them to make 
their own way in life is emphasized. 


Recreation and Adult Activities 

United Cerebral Palsy of New 
York City 

New York, New York 


3223 ZUCKER, STANLEY H. Social facilitation 
of retardate performance. Resources in 
Education (ERIC), 11(11):74, 1976. 19 
pp. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
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Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED125194. 


The effects of 3 different social situations on the 
performance of 48 12-17-year-old mildly MR 
individuals were studied. Ss were randomly as- 
signed to 1 of 6 treatment groups and were asked 
to complete simple and complex mazes in 1 of 3 
audience conditions: no audience, evaluative 
audience, and non-evaluative audience. Number of 
attempts required to correctly complete 2 mazes 


in succession was recorded for each S for both 
the simple and complex mazes. Results indicated a 
significant main effect for audience condition for 
both the simple and complex tasks. Ss in the 
evaluative audience condition performed better 
than Ss in the non-evaluative and no audience 
conditions on the simple maze. Ss in the evaluative 
audience condition performed worse than Ss in the 
other 2 groups on the complex maze. The findings 
have implications for the theory of arousal for 
maximum performance on well-learned and new 
tasks. 


DEVELOPMENTAL ASPECTS — Psychodiagnostics 


3224 BUTTERFIELD, EARL C.; & DICKER- 
SON, DONALD J. Cognitive theory and 
mental development: IV. Individual dif- 
ference tests. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8 New York, New York: 
Academic Press, 1976, pp. 113-127. 


Individual difference tests, proposed in 1975 by 
Underwood as an antidote for the proliferation of 
mentalistic models for cognitive theory, seem 
consistent with cognitive psychology’s search for 
extralaboratory alternatives to specifying empiric 
functions. According to Underwood, what is 
needed is an experimental observation important 
enough to merit theoretical explanation, the 
explanation itself, and at least 2 independent 
measures of the process which the theory says 
accounts for the observation. Underwood’s test is 
to administer both measures to many people and 
to correlate the resulting scores. If the scores 
covary, the investigator may conclude that his 
theoretical process is important. Thus, the test is 
to see whether 2 independent measures of a 
theoretical process converge on the conclusion 
that the process varies systematically across 
people. Thus far, few experiments have conformed 
to the requirements of individual difference tests. 
However, it seems probable that the practical 
constraints on investigators who would use these 
tests will be mastered and that this approach will 
gain widespread acceptance. 


Ralph. L. Smith Center for 
Research in Mental Retardation 





University of Kansas Medical 
Center 
Kansas City, Kansas 


3225 HONZIK, MARJORIE P. Value and 
limitations of infant tests: an overview. In: 
Lewis, Michael, ed. Origins of Intelligence: 
Infancy and Early Childhood. New York: 
Plenum Press, 1976, pp. 59-95. 


Limitations imposed upon intelligence tests by the 
triad of infant, test, and examiner are discussed, 
along with the contribution of infant tests to 
diagnosis and research on infant intelligence. The 
fact that the growth of cognitive functions is 
intertwined with somatic growth makes the testing 
of the infant a challenge. Accompanying structural 
growth are the marked changes in cognitive 
development revealed in the infant’s changing 
perception of and reactions to his world. Good 
testing must cover the repertoire of developing and 
changing cognitive behaviors, elicit maximum 
responses at all developmental levels, and yield 
reliable and valid scores. Diagnosis was the primary 
objective of the Gesell, Griffiths, and Brunet- 
Lezine tests; Cattell and Bayley were interested in 
developing tests to be used to study the 
development of mental abilities during the first 
years of life. Other tests measure development of 
Piaget’s stages. The Gesell, Griffiths, Brunet- 
Lezine, Cattell, and Bayley tests and their validity 
are discussed in detail. The Bayley and Cattell tests 
are highly reliable and internally consistent, but 
predictions based on scores during the first months 
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of life in neurologically intact infants are not 
predictive of later intelligence because of factors 
such as immaturity and_ rapidly changing 
behaviors. The value of infant test scores is greater 
in the assessment of deficit than of superiority. 
For more adequate diagnosis greater efforts should 
be made to measure specific abilities and new 
groups of abilities. (83 refs.) 


3226 BROOKS, JEANNE; & WEINRAUB, 
MARSHA. A history of infant intelligence 
testing. In: Lewis, Michael, ed. Origins of 
Intelligence: Infancy and Early Childhood. 
New York: Plenum Press, 1976, pp. 19-58. 


Early developments in infant intelligence testing 
are delineated to illuminate trends in infant testing 
in the present. Mental deficiency was not 
differentiated from insanity until 1838, when 
Esquirol held that idiocy was not a disease but a 
condition in which intellectual faculties are not 
manifested or developed. In his attempt to classify 
MRs he used language capability rather than 
measurements of sensations or physiognomy as his 
Classification criterion, a choice reaffirmed by 
Terman in 1918. After accounts of the wild boy of 
Avergnon were published by Itard, his student 
Seguin started a school for the MR in 1837 in the 
belief that training was possible. By 1870 there 
were 80 schools for the MR _ throughou* the 
western world. Since empirically based criteria for 
the evaluation of MR were lacking, a commission 
was appointed in Paris in 1904 to study the 
question of special education. Binet was commis- 
sioned to create a scale to find children in the Paris 
schools who were eligible for special education; 
the scales distinguished among 3 classes of MR and 
between MR and normal intellectual ability. This 
and other tests were followed by tests for infant 
intelligence; by the end of the 20s and the early 
30s Gesell, Buhler, Shirley, Bayley, and Fillmore 
had begun to publish their tests. By 1960, only the 
Cattell Infant Scale and the Gesell Developmental 
Schedule were widely used; Bayley’s scale was 
revised at around this time. Tests of the 1960s and 
70s were designed to measure specific types of 
behavior rather than the global aspect of mental 
development. These tests hold promise as possible 
predictors of later development. (145 refs.) 


3227 MILLER, CURTIS R. Subtypes of the 
PMR: implications for placement and 
progress. In: Cleland, C.; Swartz, J.; & 
Talkington, L., eds. The Profoundly 








Mentally Retarded. Proceedings of the 
Second Annual Conference, held in San 
Antonio, Texas, April 8-10, 1976, and 
sponsored by the Western Research Con- 
ference and the Hogg Foundation. 1976, 
pp. 57-61. 


The efficacy of using level of MR to categorize the 
MR was investigated with a large sample of cases 
drawn from the resident population of Pacific 
State Hospital in California and from community 
facilities located in the same general area. Of the 
2,025 cases, 824 were labeled PMR according to 
their performance on the Behavior Development 
Survey (BDS). Of these cases, 176 had severe 
hearing and/or vision deficits and were excluded 
from analysis. For the remaining 648 cases, the 
next problem involved deciding which BDS items 
would be utilized for typological purposes. The 
selected items were either “‘Physical-Self-Help”’ or 
‘“‘Awareness” items. For both types of items there 
was the expected finding of a large group severely 
deficit on all of the items utilized. The next 
important group was not severely deficient on the 
items used but was severely deficient where 
communication skills were concerned; thus, the 
PMR _ label should not be considered totally 
inappropriate for them. Nevertheless, there were 
considerably more PMRs who lacked severe 
deficits on the abilities utilized than would be 
expected. 


3228 PIGGOTT, LEONARD R.; & SIMSON, 
CLYDE B. Changing diagnosis of child- 
hood psychosis. /ournal of Autism and 
Childhood Schizophrenia, 5(3):239-245, 
1975. 


Thirty-three children diagnosed as_ psychotic 
during hospitalization in 1956-1958 (18 children) 
or in 1966-1968 (15 children) were followed up in 
1971-1973. A present-day diagnosis of each case 
and a diagnosis according to the DeMyer-Churchill 
guidelines were recorded for each child. During the 
period 1956 to 1973 there was a definite shift in 
the diagnostic categorization of markedly dis- 
turbed children, with the term schizophrenia being 
applied much less frequently (18 percent of cases 
in 1973 chart reviews as compared with 58 percent 
of psychotic cases as diagnosed originally) and 
many more children seen as having psychotic 
reactions rather than being process psychotics. 
There was a definite increase in the use of the 
diagnosis of chronic brain syndrome with implica- 
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tions that the child had various physiologic deficits 
or delays in development which interfered in his 
function and for which he _ could receive 
meaningful help. One-third of the children 
originally diagnosed as psychotic were rediagnosed 
as nonpsychotic. Approximately two-thirds of the 
children were nonpsychotic according to the 
DeMyer-Churchill guidelines. (3 refs.) 


Adolescent Service 
Lafayette Clinic 

951 East Lafayette 
Detroit, Michigan 48207 


3229 SIMEON, JOVAN; & ITIL, TURAN M. 
Computerized electroencephalogram: a 
model of understanding the brain function 
in childhood psychosis and its treatment. 
Journal of Autism and Childhood Schizo- 
phrenia, 5(3):247-265, 1975. 


The computerized EEG (CEEG) characteristics of 
psychotic children before and after pharmaco- 
therapy, normal children of schizophrenic 
mothers, and matched normal children of normal 
parents were compared. Analysis of EEG and 
evoked potential (EP) data from the first 89 
children, consisting of 30 children at high risk for 
schizophrenia, 17 of psychopathic fathers, and 42 
of normal parents, demonstrated significant 
differences in CEEGs between this heterogeneous 
group of psychotic children and matched normal 
controls. Psychotics differed most in the greater 
amount of fast beta activity in CEEG and shorter 
latencies and smaller amplitudes of the EP. 
Children at high risk of becoming schizophrenic 
manifested more very slow and more very fast 
activity and less alpha waves in CEEG and shorter 
latencies in EPs than the control Ss. Results are 
discussed with the qualification that similar brain 
mechanisms do not necessarily imply a similar 
etiology, and the CEEG characteristics of a patient 
may be unrelated to the etiology of his illness. (51 
refs.) 


Department of Psychiatry 
Missouri Institute of Psychiatry 
University of Missouri-Columbia 
5400 Arsenal Street 

St. Louis, Missouri 63139 


3230 GERIG, GAYLORD E. The Summarized 
Factorial Assessment Outline: a structural 
paradigm for EMR and L-D assessment. 


Resources in Education (ERIC), 
11(11):71, 1976. 95 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83, plus postage. Order No. 
ED125170. 


The Summarized Factorial Assessment Outline 
(SFAQ) is a total Assessment scheme for learning 
disabled and EMR students which focuses on the 3 
diagnostic processes of interpretation, identifica- 
tion, and prescription for remediation. The 
introduction covers the purpose, need, and 
limitation of the study and is followed by sections 
which cover a review of the literature, the typical 
assessment process, assessment procedure steps, 
and the data assessment program for 3 elementary 
level underachievers. The SFAO can be used by 
the clinician with any current standardized 
assessment instrument. Appendixes include a 
sample summarized statistical profile chart, infor- 
mation on the behavioral observation chart, anda 
glossary of terms. (74 item bibliog.) 


3231 COOP, RICHARD H.; ECKEL, ELAINE; 
& STUCK, GARY B. An assessment of the 
Pictorial Test of Intelligence for use with 
young cerebral-palsied children. Deve/op- 
mental Medicine and Child Neurology, 
17(3):287-292, 1975. 


The Pictorial Test of Intelligence (PTI), together 
with the Columbia Mental Maturity Scale (CMMS) 
and the Peabody Picture Vocabulary Test (PPVT), 
was administered to 46 cerebral-palsied children 
aged between 4 and 7 years to comparatively rate 
the concurrent and predictive validity of the PTI 
when used with cerebral-palsied children. Mental- 
age scores were computed from the results of each 
child on the 3 intelligence tests used. These scores 
and those from a classroom Achievement Rating 
Scale were compared by a stepwise regression 
analysis. It was concluded that the PTI was a valid 
instrument for assessing the intellectual capabili- 
ties of young cerebral-palsied children. The PTI 
had high concurrent validity with the CMMS and 
the PPVT. However, the PTI was a better predictor 
of academic achievement than the other two tests, 
and sampled a broader range of mental abilities 
than either the CMMS or the PPVT. Also, the 
addition of the CMMS and the PPVT to the PTI 
did not significantly improve the prediction of 
achievement over that observed from the PTI. 
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Other advantages of the PTI include broad 
Standardization, objective scoring, ease of adminis- 
tration, and a moderate testing time. (13 refs.) 


Department of Educational Psychology 
Peabody Hall 

University of North Carolina 

Chapel Hill, North Carolina 27514 


3232 HATCHER, ROGER P. The predictability 
of infant intelligence scales: a critical 
review and evaluation. Mental Retardation, 
14(4):16-20, 1976. 


A critical review of the relevant research literature 
dealing with infant IQ test predictability is 
presented. Special attention is given to studies of 
predictability in MR populations. Some findings 
indicate that infant IQ stability in normal 
populations is poor, with correlations between 
infant tests and school-age test ranging from -.16 
to +.49. Infant test scores in MR populations are 
more stable than test scores of other children. 
Correlations between infant and school-age tests 
are too low for prediction in individual cases. An 
increase in the predictability of the infant score 
alone may be possible if the other variables such as 
socioeconomic status are considered in conjunc- 
tion with the tests. (40 refs.) 


Children’s Memorial Hospital 
Chicago, Illinois 60614 


3233 SHERIDAN, MARY D. The Stycar lan- 
guage test. Developmental Medicine and 
Child Neurology , 17(2):164-174, 1975. 


The development and practical application of the 
STYCAR (Sheridan Tests for Young Children and 
Retardates) Developmental Language Tests are 
explained. The STYCAR language test is intended 
to provide reliable clinical information regarding 
the ability of children primarily under 7 years to 
receive, comprehend and express themselves in 
spoken language, and is not designed as an 
intelligence scale. The test consists of 3 testing 
procedures that are geared to 3 overlapping stages 
of linguistic development in young children. Four 
different ways that communication codes can be 
constructed -- words, pictorials, mimes, and 
three-dimensional models -- are used in the 
STYCAR language test. The 3 tests consist of the 
Common Objects Test (1 to 2 years), the 


Miniature Toys Test (21 months to 4% years) and 
the Picture-book Test (2% to 7 years). The picture 
book in the Picture-book Test comprises a 
collection of pictures, words, sentences, and a 
story, specially designed to test verbal reception, 
auditory discrimination, articulation, ability to 
imitate, grammatical usage, and sentence construc- 
tion. A description is provided of the material on 
each of the picture book’s 16 pages, which contain 
tests for the 1-3, 3-5, and 5-7 age groups. The tests 
are designed to provide the examiner with 
considerable choice in individual application, but 
differential diagnosis calls for experienced clinical 
judgement. Since the tests are not intended to 
produce pass/fail results, descriptive recording and 
clinical assessment on a three- or five-point scale is 
recommended. (14 refs.) 


44 Regent’s Park Road 
London NW1 7SX, England 


3234 WEIS, CHARLES J., JR. A short form 
ABS. Mental Retardation, 14(2):35, 1976. 


Six selected subdomains (toilet use, dress-undress, 
eating skills, cleanliness, number-time concept, and 
speaking and writing) from the Adaptive Behavior 
Scale (ABS) were compared to the complete scale 
on a population of 952 institutionalized MRs. The 
subdomains selected were chosen intuitively as 
being most likely to be representative of residents’ 
overall level of functioning. Administration of the 
short form takes 25 percent of the time needed to 
administer the adaptive behavior section of the 
ABS. Use of this short form technique may prove 
useful for initial placement of residents, institution 
step-level programs, or as a diagnostic aid. 


Central State Hospital 
Psychology Department 
Milledgeville, Georgia 31062 


3235 FARIS, JUDITH A.; ANDERSON, 
ROBERT M.; & GREER, JOHN G. 
Psychological assessment of ie severely 
and profoundly retarded. In: Anderson, R. 
M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 6, pp. 43-54. 


In light of the current philosophy of normalization 
and the widespread hope of integrating many 
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SMRs into society, the superficial form of 
psychological assessment that was usually limited 
to attempts to obtain an IQ _ score and 
corresponded to an emphasis on caretaking rather 
than on purposeful education is now grossly 
inadequate. The psychological assessment of SMRs 
and PMRs is a process greatly complicated by the 
gross physical abnormalities, bizarre behavior, 
neurological impairment, and multiple handicaps 
manifested by this population. Increasingly, there 
is heightened dissatisfaction with traditional 
assessment procedures and a highly vocal demand 
for more functional behavioral measures. The 
current emphasis on habilitation rather than 
classification is leading to increased acceptance of 
and heavy reliance on adaptive behavior scales, 
which yield an educationally relevant description 
of specific abilities and deficits. Studies are in 
progress to eliminate the weaknesses of present 
adaptive behavior scales and to enhance their 
effectiveness as assessment tools. (41 refs.) 


3236 NUGENT, JAMES H. A comment on the 
efficiency of the Revised Denver Develop- 
mental Screening Test. American Journal 
of Mental Deficiency, 80(5):570-572, 
1976. 


Validation studies of the Revised Denver Develop- 
mental Screening Test (RDDST) using an estimate 
of the base rate of MR in the screening population 
have revealed that it is relatively ineffective in 
detecting preschool children with IQs below 70. In 
the long run, a score on the RDDST indicating 
abnormality is correct less than 25 percent of the 
time. The utility of a screening test would seem to 
depend upon the efficiency of the device in a 
population of unsuspected abnormal children. 
Although the base rate of unsuspected MR in the 
screening population used to validate the RDDST 
cannot be estimated, the prevalence of MR has 
been estimated separately for IQs in the ranges 0 
to 20 (.05 percent), 20 to 50 (.2 percent), and 50 
to 70 (3.02 percent). it is likely that the RDDST 
would be used primarily to identify preschoolers 
who are moderately or mildly impaired, with IQs 
in the 50 to 70 range. This base rate of 3.02 
percent further reduces the efficiency of the test 
in screening for MR. (7 refs.) 


Department of Psychology 
Central Michigan University 
Mt. Pleasant, Michigan 48859 
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3237 GLASS, GENE V.; & *STEPHENS, BETH. 
Response to Weisz’s and Kappauf’s 
critiques of the Temple longitudinal study. 
American fournal of Mental Deficiency, 
81(3):248-250, 1976. 


Criticisms of the Temple longitudinal study 
(Stephens, 1974) made by Weisz and Kappauf can 
be easily refuted. Kappauf raised the question of 
the possibility of curvilinearity of regression of 1Q 
onto CA and MA. Scatter plots and simple 
analyses of the data indicate linearity of regression 
of 1Q onto both CA and MA. Weisz’s contention 
that administration of either the Wechsler 
Intelligence Scale for Children (WISC) or the 
Wechsler Adult Intelligence Scale (WAIS) to Ss, 
depending upon their ability level, led to a 
confounding of IQ level with method of 
assessment depends upon the empirical question of 
the comparability of 1Qs from the WISC and the 
WAIS. At the ages where WISC-WAIS  com- 
parability can be checked, they correlate about as 
greatly as their reliabilities will allow. The fact that 
covarying on CA and MA is equivalent to 
covarying on IQ was not overlooked, as Weisz 
maintains; rather, it was precisely the statistical 
equation on IQ of the MR and nonMR samples 
that was sought by this type of analysis. The point 
of the analysis was to examine differences 
remaining between MRs and nonMRs after 
equating statistically for one of the major 
differences between the 2 groups. (4 refs.) 


*Special Education Program 
Box 688 

University of Texas at Dallas 
Richardson, Texas 75080 


3238 KAPPAUF, WILLIAM E. Critique of the 
use of covariance adjustments for CA and 
MA in comparative studies of retarded and 


nonretarded persons. American Journal of 
Mental Deficiency, 81(3):240-247, 1976. 


The computational device of covariance adjust- 
ments, alluring as it may seem for the control of 
MA and CA in studies of MR and nonMR 
individuals, will not allow residual differences 
between the groups not attributable to MA and 
CA to be determined and probably never will be 
useful in the analysis of comparative data on MRs 
and nonMRs. Whatever the task and _ the 
performance levels of such Ss, the performance 
measures for both groups must always define a 
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single continuous regression surface. Graphic 
inspection of the regression surface itself will 
properly suggest the relative contributions of CA, 
MA, and !Q to particular tasks. More appropriate 
inferences can be made from such an inspection of 
the data than from available numerical methods of 
analysis. Given enough groups of Ss to provide a 
sufficient number of data points, and given reliable 
data points, the surface can be visualized by 
developing a series of equal performance contours 
by interpolation procedures. Graphic outcomes 
will not always be as neat or as satisfying as 
desired, the data may be unreliable, and the 
plotting procedures do not readily allow for 
sampling errors in the observed group means. 
However, the graphic approach enables examina- 
tion of the data specifically in the context of the 
interdependence of CA, MA, and IQ. (7 refs.) 


713 Psychology Building 
University of Illinois 
Champaign, Illinois 61820 


3239 SILVERSTEIN, A. B.; MCLAIN, 
RICHARD E.; BROWNLEE, LINDA; & 
HUBBELL, MIMI. Factor structure of the 
SREB Attendant Opinion Scale. American 
Journal of Mental Deficiency, 


81(3):299-300, 1976. 


A factor analysis of the Southern Regional 
Education Board (SREB) Attendant Opinion Scale 
was performed based upon the responses of 105 
attendants at Pacific State Hospital (Pomona, 
California), 3 from each of the 35 living units. The 
findings strongly confirmed the factor structure of 
the Scale as described by Bensberg and Barnett, its 
authors. Four factors were interpreted as relating 
to job dissatisfaction, maintenance of residents’ 
rights, belief in making residents conform to moral 
standards, and authoritarianism. The Scale appears 
to be a promising instrument for evaluating 
attendants’ attitudes. (3 refs.) 


Neuropsychiatric Institute-Pacific 
State Hospital Research Group 

P.O. Box 100-R 

Pomona, California 91766 


3240 LEVA, RICHARD A. Relationship among 
the self-direction, responsibility, and 
socialization domains of the Adaptive 
Behavior Scale. American Journal of 
Mental Deficiency, 81(3):297-298, 1976. 
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Three hundred and _ thirty-eight MR_ institu- 
tionalized male and female children and adults 
were administered the Revised Adaptive Behavior 
Scale as part of a continuing institutional project 
using the Adaptive Behavior Scale for treatment 
planning and program evaluation. The data were 
computerized for statistical analysis, and Pearson 
product-moment correlations were computed 
between the Self-Direction and Socialization 
domains, Self-Direction and Responsibility 
domains, and Responsibility and Socialization 
domains. High positive and significant correlations 
were obtained among the 3 domains. The results 
supported Bhattacharya’s (1973) criticism that 
there is overlap on some domains; however, on 
face value the items appear to measure different 
kinds of behavior. The high correlations might be 
explained in terms of a self-actualizing type of 
motivational factor that closeiy links the 3 
domains. (4 refs.) 


Department of Psychology 
State University College 
Fredonia, New York 14063 


3241 DAVIDS, ANTHONY. Childhood psy- 
chosis: The problem of _ differential 
diagnosis. Journal of Autism and Child- 
hood Schizophrenia, 5(2):129-138, 1975. 


Form E-1 of Rimland’s (1964) Diagnostic Check 
List for Behavior-Disturbed Children (DCL) was 
successfully used as a tool for aiding in the 
differential diagnosis of autistic, other psychotic, 
and nonpsychotic disturbed children among 66 
former child psychiatric patients. The relationship 
between the diagnosis of a case during residential 
treatment and the follow-up evaluation after 
discharge was studied with a follow-up question- 
naire focusing on the patient’s current behavior 
and the parents’ judgment of improvement or 
deterioration. Findings showed greater improve- 
ment in nonpsychotic patients. DCL scores were 
significantly associated with improvement follow- 
ing discharge. The findings of 33 percent Jewish 
children in this sample supported Rimland’s 
hypothesis that a relatively large percentage of 
autistic patients belong to the Jewish faith. (5 
refs.) 


Department of Psychology 
Emma Pendleton Bradley Hospital 
Riverside, Rhode Island 02915 
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TREATMENT AND TRAINING ASPECTS — Educational 


3242 BLATT, BURTON. The executive. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. 
Washington, D.C.: President’s Committee 
on Mental Retardation, 1976, Chapter 9, 
pp. 129-154. 


Despite widespread outward acceptance of main- 
streaming and a supposed plethora of ideas and 
programs in special education and MR, the 
disappointments of the past remain, and new 
solutions are needed. In general, benefit may be 
derived from moving from a disease-oriented 
planning model to a developmental model, one 
which seriously considers the benefits of integra- 
tion and decategorization of both children and 
programs, one which is committed to the concept 
that people are educable and that development is a 
function not only of endowment but also of 
training, opportunity, and encouragement. Re- 
search strategies must be developed which are in 
harmony with discovering and evaluating what 
actually occurs in natural settings. Capacity is a 
function of practice and training, and it is the task 
of researchers, as it is the task of all clinicians, to 
validate the bias. MR is a big business: one 
research group recently reported that there are 
2,800,000 MR youth in the United States and that 
government agencies expend $2.8 billion annually 
to serve them. Either a way must be found to 
remove the overly attractive rewards which some 
people seek and find in this business, or programs 
and clients in the field of MR must be 
desegregated. Otherwise, little will change. (43 
refs.) 


Division of Special Education and 
Rehabilitation 

Syracuse University 

Syracuse, New York 


3243 RINCKEY, DAVID JASON. A curriculum 
for teaching human sexuality to mentally 
impaired adolescents. Resources in Educa- 
tion (ERIC), 11(11):72, 1976. 64 pp. 
Available from ERIC Document Reproduc- 


tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED125175. 


A developmentally sequenced curriculum for 
teaching human sexuality to mentally impaired 
adolescents is presented. Teaching methods and 
necessary materials are described for the following 
areas: sexual vocabulary; public vs. private 
behavior; fact vs. myth; body image and 
self-concept; body parts and function; prepuce 
hygiene; autoeroticism; pregnancy, birth, birth 
control, and sterilization; and sexual dysfunction. 
Additional information is provided in the form of 
an educational resource materials chart, a list of 
teacher references, and a paper by L. Burton on 
sexuality and ambisexuality. 


3244 BAGLEY, MICHAEL T. New perspectives 
on supportive services for children having 
learning problems in the regular classroom: 
the teacher consultant model - an 
approach to consider. Resources in Educa- 
tion (ERIC), 11(11):73, 1976. 19 pp. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED125188. 


The teacher-consultant model is proposed as an 
alternative to resource room programs for children 
with learning problems. Information is provided 
on staff selection and training, consultant services, 
and program evaluation. Improvements resulting 
from the use of the teacher-consultant model 
include an increase in the sharing of ideas and 
materials between teachers, a decrease of labeling, 
and teacher requests for videotapes of their 
performance for evaluative purposes. 


3245 BAGLEY, MICHAEL T.; & LARSEN, 
STEPHEN C. The effects of a teacher 
consultant model on learning disabled 
children. Resources in Education (ERIC), 
11(11):73, 1976. 15 pp. Available from 
ERIC Document Reproduction Service, 
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Box 190, Arlington, Virginia 22210. Prices 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125189. 


The academic and behavioral growth of 50 
learning disabled students (grades 2-5) who 
participated in a teacher-consultant program for 
one year was studied. During the program, the 
consultant provided remedial instruction, shared 
materials, proposed instructional strategies, and 
visited the regular teachers to monitor and 
evaluate the work of special students. Using 
historical regression procedures, achievement 
scores were predicted for the 50 Ss and were then 
compared to actual achievement scores. The 
achievement gains easily surpassed the predicted 
grade equivalents for each of the academic skill 
areas aS measured by the Scientific Research 
Associated Achievement Test. Results for the 
affective area, although significant, were not as 
positive as results for the achievement area. 


3246 MIRKIN, PHYLLIS; & DENO, STANLEY. 
Developing and_ validating a training 
program for special education resource 
teachers (SERTS). Resources in Education 
(ERIC), 11(11):74, 1976. 28 pp. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83, plus postage. 
Order No. ED125192. 


The methods employed to analyze the content 
validity of a job or program function approach to 
training special education resource teachers 
(SERTS) are described. The program decision 
model includes 5 data collection phases: problem 
selection, program selection, program operationali- 
zation, program improvement, and _ program 
certification. Regular evaluation of trainees is 
performed to ascertain their mastery of the 
program fundamentals, and individual program 
modifications are based on these evaluations. 
Results of a survey to assess the perceived 
importance of program activities to 38 trainees are 
reported. Tables on the model for data bases 
program modification are also included. 


3247 U.S. Congress. Senate. Education of 
Handicapped Children. Conference Report. 
(To Accompany S.6). Washington, D.C.: 
U.S. Congress, 1975. 56 pp. Available from 
Superintendent of Documents, U.S. 
Government Printing Office, Washington, 
D.C. 20402. 


The conference report in which amendments to 
The Education for all Handicapped Children Act 
of 1975 are outlined is presented. Revised 
Statements are proposed for such aspects of the 
law as entitlements and allocations, eligibility, 
procedural safeguards, administration, evaluation, 
and payments. Amendments pertaining to removal 
of architectural barriers, establishment of media 
centers for the handicapped, and employment of 
the handicapped are also included. The majority of 
the document is comprised of a joint explanatory 
Statement of the committee of conference, in 
which the differences between the Senate bill and 
the House amendment and the agreed upon 
substitute are provided. 


3248 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. The Handicapped Child in the 
Regular Classroom. St. Louis, Missouri: C. 
V. Mosby, 1976, 234 pp. (Price unknown.) 


The various types of handicapping conditions are 
reviewed, and the role of the regular classroom 
teacher in dealing with handicapped children is 
examined. The philosophic basis for educating the 
handicapped is discussed, and various educational 
strategies are outlined. Appendices list materials 
and sources of services and materials for the health 
impaired. (72-item bibliog.) 


CONTENTS: A Historical and Philosophic Base 
for Education of the Handicapped; Present 
Framework for Services for the Handicapped- 
-Vectors and Influences; Strategies and Alterna- 
tives for Educating the Hearing Impaired; Strate- 
gies and Alternatives for Educating the Visually 
Impaired; Educational Modifications and Adapta- 
tions in Education of the Crippled and Other 
Health Impaired; Speech Problems; The Learning 
Disabled and Mildly Mentally Handicapped; 
Strategies for Working with Troubled Students 
(Coloroso); The Importance of Good Personal 
Interaction (or What It’s Really All About). 


3249 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. A historical and philosophic base 
for education of the handicapped. In: 
Gearheart, B.; & Weishahn, M. The 
Handicapped Child in the Regular Class- 
room. St. Louis, Missouri: C. V. Mosby, 
1976, Chapter 1, pp. 1-16. 


Like all members of society, the handicapped must 
be given ar opportunity to develop their abilities 
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to the fullest possible extent. Thus, the public, 
tax-supported educational systems of the United 
States must adjust and adapt existing educational 
programs and offerings accordingly. On the one 
hand, educational planning should emphasize the 
learning strengths and abilities of the handicapped 
and avoid labeling by handicap whenever possible. 
On the other, children who are hearing or visually 
impaired require certain specific assistance relating 
directly to their sensory loss, and it will often be 
advantageous to the child and to his educational 
programming to think of him, and at times to call 
him, visually or hearing impaired. Historically, the 
handicapped have been eliminated, ignored, made 
to work as indentured servants, and _ institu- 
tionalized. In recent years educational efforts on 
their behalf have been greatly expanded, with the 
federal government playing a significant role. State 
governments have followed suit, if sometimes 
reluctantly, and when their action has been too 
slow, they have been ordered by the courts to 
provide for all children. (20 refs. and bibliog, 
items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3250 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. Present framework for services for 
the handicapped--vectors and influences. 
In: Gearheart, B.; & Weishahn, M. The 
Handicapped Child in the Regular Class- 
room. St. Louis, Missouri: C. V. Mosby, 
1976, Chapter 2, pp. 17-32. 


While the trend to educate handicapped children 
in regular classrooms whenever possible is clearly 
established, the best way of implementing this 
trend has not yet been determined. Federal and 
state government agencies have conducted need 
studies in an effort to determine the number of 
handicapped students in need of services and have 
established legislative declarations indicating their 
intent. State legislatures have placed emphasis on 
educating the handicapped in regular classrooms 
and have earmarked funds for the in-service 
training of regular teachers. Among professional 
educators there is still a strong feeling, however, 
that handicapped children are best served in 
special programs. It appears that a full range of 
services should be offered and that each child 
should be considered on an individual basis. 
Moreover, the responsibility for education should 


be shared by general and special education 
personnel. In this way, the students will get the 
advantages of both types of personnel, and the 
teachers also will realize a valuable growth 
experience. (33 refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3251 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. Strategies and alternatives for 
educating the hearing impaired. In: Gear- 
heart, B.; & Weishhahn, M. The Handi- 
capped Child in the Regular Classroom. St. 
Louis, Missouri: C. V. Mosby, 1976, 
Chapter 3, pp. 33-50. 


The education of hearing impaired children in 
regular classrooms has only recently gained 
momentum, and the number who have been 
integrated has been quite small. Integrated 
programs for children with. mild and moderate 
losses have been in existence for several years, but 
the more severely and profoundly impaired 
children have been served most frequently in 
separate special education classes or state residen- 
tial schools. Only very recently have professionals 
given serious consideration to mainstreaming these 
children, too. Most probably, younger children 
and those with severe and profound losses will 
require greater amounts of special education 
service during their early school years and may 
attend regular classes on a very limited basis. Even 
after they have acquired the necessary skills and 
attend regular classrooms for increasing amounts 
of time, they will require resource/itinerant 
personnel throughout their entire school career. 
The child with impaired hearing must be exposed 
to different language styles. He must establish a 
variety of communication techniques and should 
have the opportunity to establish and continue 
relationships with hearing children. (69 refs. and 
bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3252 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. Strategies and alternatives for 
educating the visually impaired. In: Gear- 
heart, B.; & Weishahn, M. The Handi- 
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capped Child in the Regular Classroom. St. 
Louis, Missouri: C. V. Mosby, 1976, 
Chapter 4, pp. 51-72, 


While the integration of children with other 
handicapping conditions is a relatively recent 
trend, children with vision impairments have been 
mainstreamed into regular classrooms for more 
than half a century. Materials are modified or 
adapted so that the child will be able to learn 
through sensory channels other than vision. The 
curriculum for the visually impaired is the same as 
for their sighted peers, but additional instruction is 
provided in braille, orientation and mobility 
(travel), typewriting, use of the abacus, and other 
areas. The key to their successful integration is 
communication between the regular classroom 
teacher and the resource/itinerant teacher. An 
open and ongoing communication system which 
will provide a sharing of information concerning 
the students’ needs, interests, problems, and 
abilities must be established. Children with severe 
visual impairments are usually identified easily 
prior to enrollment in school. Nevertheless, the 
impaired vision of a significant number goes 
undetected for many years, and regular classroom 
teachers should therefore be aware of common 
signs and behaviors indicating impaired vision. (41 
refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3253 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. Educational modifications and 
adaptations in education of the crippled 
and other health impaired. In: Gearheart, 
B.; & Weishahn, M. The Handicapped Child 
in the Regular Classroom. St. Louis, 
Missouri: C. V. Mosby, 1976, Chapter 5, 
pp. 73-92. 


Children with crippling conditions and health 
impairments represent a very heterogeneous group 
whose needs often can be served in the regular 
classroom with only minimal modifications and 
adaptations. A limited number of these children 
will be served more effectively in special classes on 
a full-time or part-time basis. Many children with 
these impairments will require the paraeducational 
services of physical, occupational, and speech 
therapy. The need for these therapies will decrease 
as the child becomes older, thereby allowing 


increased regular classroom attendance. Within the 
regular classroom setting, there may be a need for 
environmental modifications. The special educa- 
tion resource/itinerant teacher would provide the 
needed assistance in this area. Many of these 
children may have experienced repeated absences 
from school which may have a marked influence 
on the child’s educational achievement and on his 
feelings about his condition and himself. Teachers 
should weigh the influence of these absences 
carefully and should work closely with the child’s 
parents and the resource/itinerant teacher to 
achieve a greater understanding of the child. (46 
refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3254 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. Speech problems. In: Gearheart, 
B.; & Weishahn, M. The Handicapped Child 
in the Regular Classroom. St. Louis, 
Missouri: C. V. Mosby, 1976, Chapter 6, 
pp. 93-107. 


Classroom teachers typically have played a 
relatively inactive role in the remediation of 
speech deficits in children in their classrooms. 
With the increased emphasis on the role of the 
regular classroom teacher in working with other 
handicapped children, however, these teachers 
should become better informed about the types of 
speech problems which may be found in their 
classes and about what they may be able to do to 
assist children with these problems. For the 
classroom teacher, articulation, language, voice, 
and stuttering problems are the major considera- 
tions. Among them, articulation disorders com- 
prise the large majority and provide the most 
fruitful area for assistance within the classroom. 
Most can be approached by making certain the 
child hears the error, reducing causal or contribu- 
tive factors, assisting and encouraging the child to 
learn to make the correct sound, and planning so 
that the newly learned, accurately articulated 
sound is incorporated into familiar words and used 
regularly. If the child is being seen by a speech 
clinician, the teacher should consult with the 
clinician to ensure that classroom efforts are 
consistent with and complementary to those of 
the therapist. (15 refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 
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3255 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. The learning disabled and mildly 
mentally handicapped. In: Gearheart, B.; & 
Weishahn, M. The Handicapped Child in 
the Regular Classroom. St. Louis, Missouri: 
C. V. Mosby, 1976, Chapter 7, pp. 
108-142. 


Learning disabled and mildly mentally handi- 
capped children comprise the largest special group 
with which the regular class teacher will work and, 
except for the disruptive, acting-out child, may 
pose the most significant set of problems. If school 
personnel are student-oriented, rather than course- 
oriented, the total educational program for the 
mildly mentally handicapped may be able to be 
provided successfully within the regular class. 
Additional modifications of curriculum will have 
to be made as the mildly mentally handicapped 
student enters the secondary school level, with 
emphasis placed on preparation for the world of 
work and responsibilities as citizens and as parents. 
Some children who appear to be mildly mentally 
handicapped at the lower grade levels may improve 
gradually in their academic functioning and not 
require this 
secondary level. Learning disabled children are 
more likely to exhibit “spotty” performance. Both 
learning disabled and mildly mentally handicapped 
children may be served by specialized personnel 
through the resource room or through itinerant 
teacher service. (21 refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3256 COLOROSO, BARBARA. Strategies for 
working with troubled students. In: 
Gearheart, B.; & Weishahn, M. The 
Handicapped Child in the Regular Class- 
room. St. Louis, Missouri: C. V. Mosby, 
1976, Chapter 8, pp. 143-174. 


Troubled students behave in extreme ways, and 
they may offer the most frustrating and rewarding 
challenge to teachers. The teacher can take several 
positive steps to make the situation creative and 
constructive for both the troubled student and the 
teacher, and many of them can be implemented 
effectively within a responsibility-oriented class- 
room. In this setting, students and teacher work 
cooperatively and share educational responsibili- 
ties. Realistic consequences are established and 


specialized programming at the 
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carried out. The use of contracts involves the 
student and teacher in a commitment to one 
another to relate realistically and responsibly and 
is an important part of the responsibility-oriented 
classroom. Because of the scarcity of treatment 
facilities and adequate programs, most troubled 
Students remain in the regular classroom. The 
resource person can be of great assistance to the 
regular teacher in providing support, reassurance, 
and behavioral management strategies. (69 refs. 
and bibliog. items) 


3257 GEARHEART, BILL R.; & WEISHAHN, 
MEL W. The importance of good personal 
interaction (or what it’s really all about). 
In: Gearheart, B.; & Weishahn, M. 7he 
Handicapped Child in the Regular Class- 
room. St. Louis, Missouri: C. V. Mosby, 
1976, Chapter 9, pp. 175-201. 


Among the outside influences which profoundly 
affect student behavior and achievement, the 
teacher appears to have the most significant 
educational influence. A teacher’s interaction with 
a student can serve as a valuable source of 
information for the student about himself and his 
work. Since students depend so heavily upon the 
teacher’s behavior for clues to their success, it is 
essential that the teacher analyze his interaction 
with students. When he has done so, using 
informal and formal observation techniques, he 
may begin to modify the interactions if such 
modifications are needed. Interactions between 
students also can have a significant impact on all 
students. Teachers should assess these interactions 
and, if appropriate, should attempt to improve 
them through sociometric study, buddy systems, 
rap sessions, mini-in-service sessions, and values 
clarification materials. The regular classroom 
teacher must play the major role in the education 
of all children, including the handicapped. This 
role requires a variety of skills and understandings, 
general and specialized, plus positive feelings and 
attitudes towards all children. (52 refs. and 
bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3258 CLUNIES-ROSS, GRAHAM G. A model 
for early intervention with develop- 
mentally handicapped preschoolers. The 
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Children’s Centre at Preston Institute of 
Technology. Australian Journal of Mental 
Retardation, 4(4):23-27, 1976. 


A newly established early intervention center uses 
social learning theory to provide training programs 
for intellectually and emotionally handicapped 
preschool children and their families. The general 
objective of all programs is the optimization of the 
child’s development and family relationships. The 
primary focus is upon the areas of perceptual, 
language, cognitive, social, and motor develop- 
ment. The 10 to 12 children who attend each day 
are arranged into groups of 2, 3, or 4 children, 
with 1 or 2 staff members assigned to each group. 
The typical pattern of interaction is for staff to 
alternate periods of specific (usually individual) 
instruction with periods of play. All children over 
about 12 months of age are scheduled each day 
they attend for instruction in specific language, 
cognitive, and motor development programs. Some 
children also are involved in_ specific social 
development programs. Children under about 12 
months are provided with general perceptual, 
language, social, and motor stimulation and are 
enrolled progressively in specific programs as their 
development permits. (13 refs.) 


Preston Institute of Technology 
Plenty Road 
Bundoora, Victoria 3083, Australia 


3259 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Models for delivery of 
services. In: Johnson, S. W.; & Morasky, R. 
L. Learning Disabilities. Boston, Massa- 
chusetts: Allyn and Bacon, 1977, Chapter 
7, pp. 120-143. 


Models for delivery of services are grouped and 
described under 5 major headings: (1) models 
oriented toward specially trained personnel, (2) 
models focusing on restructuring of the school 
program and/or setting, (3) models depending 
primarily upon internal support services, (4) 
models depending primarily upon external support 
services, and (5) models conceived for dealing with 
specially identified populations or groups. The 
first model has to do with the acquisition by the 
school of specially trained personnel such as a 
learning disability remedial specialist, an itinerant 
specialist, and placement or remedial diagnosis 
specialists, who may or may not be used in 





conjunction with other delivery models. The 
second model is concerned with the physical and 
programmatic restructuring of the school. The 
third model groups 3 major types of internal 
support services: (1) those involving in-house 
resource rooms, (2) those with more centralized 
resource centers, and (3) those characterized by 
cooperative efforts of several systems working 
together to provide facilities and staff for special 
efforts. External support models, in the minority 
in most locations, are of 4 broad types: (1) 
community sponsored programs apart from the 
school systems themselves, (2) private clinics or 
programs, (3) hospital-related services, and (4) 
university or college-related programs. Models for 
working with special groups include such programs 
as “early learning centers’’ and programs for 
secondary students exhibiting learning disabilities. 
The current trend toward “mainstreaming,” or the 
adoption and assimilation of the special education 
child into the everyday educational milieu, is 
discussed in an introductory section. 


State University of New York 
Plattsburgh, New York 


3260 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Preparing remedial materials. 
In: Johnson, S. W.; & Morasky, R. L. 
Learning Disabilities. Boston, Massa- 
chusetts: Allyn and Bacon, 1977, Chapter 
12, pp. 240-260. 


Steps and techniques to facilitate selection of 
appropriate remedial materials by learning dis- 
ability practitioners are outlined. All remedial 
materials should meet certain basic criteria, 
regardless of the theory being applied. The 
materials must have “goodness of fit,” i.e., they 
must fit the problem, the user, and the subject. 
They should also be immediately available, flexible 
and adaptable, and be economical as possible, both 
in terms of money and of time. Practitioners 
should take specific steps when reviewing materials 
for adoption: (1) acquire sufficient knowledge of 
remedial materials to be able to detect any 
deficiencies, (2) have a special goal orientation, (3) 
clarify the instructional relationship between the 
user and the subject, (4) develop self-confidence in 
the creation of their own effective remedial 
materials, and (5) learn to use everyday situations 
and on-site personnel for remedial activities. Five 
steps for preliminary identification of remedial 
material areas are listed. A 4-page illustration of 
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the 5 steps -- the listing in chart form of criterion 
type performances and the evidences of sub- 
criterion behavior of the subject -- is provided. A 
concluding section furnishes some examples of 
creative preparation of “homemade”’ materials to 
fill material and activity gaps not provided for by 
commercial materials. 


State University of New York 
Plattsburgh, New York 


3261 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. A systems approach to 
instructional programming. In: Johnson, S. 
W.; & Morasky, R. L. Learning Disabilities. 
Boston, Massachusetts: Allyn and Bacon, 
1977, Chapter 13, pp. 263-271. 


The characteristics of a systems approach to 
instructional programming are described. The 
systems approach is defined as the development of 
a unit of instruction prepared in a systematic 
manner and following a sequentially ordered, 
step-by-step procedure in which the output of 
each individual step is linked to the succeeding 
steps. Within the step-wise process there are 5 
major phases, each of which are briefly described: 
(1) task analysis, (2) preparation of criterion 
measures, (3) preparation of objectives, (4) 
preparation of instructional sequences, and (5) 
implementation, testing, and revision. Instruc- 
tional programs, properly conceived and directed 
toward attainable goals, can be developed for any 
type of behavior and by any instructor who is 
certain that the behaviors to be learned do remove 
the specific disability. 


State University of New York 
Plattsburgh, New York 


3262 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Analysis of the educational 
task. In: Johnson, S. W.; & Morasky, R. L. 
Learning Disabilities. Boston, Massa- 
chusetts: Allyn and Bacon, 1977, Chapter 


14, pp. 272-297. 


Three major task analysis techniques -- discrimi- 
nation analysis, flowchart analysis, and generaliza- 
tion analysis -- are examined in detail in order to 
indicate specific applications of each technique for 
treating learning disability. All three task analysis 
techniques require that a final task description and 


a list of assumptions be completed before the 
learning disability practitioner begins breaking the 
behavior down into component parts. Flowchart 
task analysis consists of the identification of the 
parts of the chain or sequence of behaviors that 
are critical to the correct performance of the total 
chain of behaviors. The flowchart approach is used 
when the task to be learned has a sequential set of 
actions and/or there are decisions to be made 
between actions. Discrimination analysis is a type 
of task analysis that the programmer can use when 
the final task requires that the student be able to 
identify differences. The basic aspects of discrimi- 
nation analysis are the identification of subtasks 
and attributes that allow for discrimination. The 
third method for completing a task analysis 
consists of identifying the generalizations that are 
used when the task is performed. The task analyst 
must investigate the task and determine the 
generalizations and examples which may apply and 
which are critical to task completion. 


State University of New York 
Plattsburgh, New York 


3263 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Preparation of criterion 
measures. In: Johnson, S. W.; & Morasky, 
R. L. Learning Disabilities. Boston, Massa- 
chusetts: Allyn and Bacon, 1977, Chapter 
15, pp. 298-310. 


The systematic manner employed for the develop- 
ment of criterion measures is explained and the 
characteristics of a good criterion measure are 
described. Criterion measures, which are defined as 
the tests used to determine if the learning disabled 
student can do the task which is to be taught, are 
used in at least 2 situations: (1) prior to 
instruction to determine if instruction is necessary; 
and (2) after instruction to determine if the 
behavior was learned. The source of criterion 
measures is a well-stated final task description 
from the task analysis, which can be easily 
converted into a final criterion measure. Subcri- 
terion measures should also be prepared for each 
task that has been identified as leading up to or 
part of the final task. Criterion measures must 
evaluate a person’s ability to perform a task as 
directly as possible. A variety of stimulus and 
response combinations in criterion measures 
employed by formal instructional programming 
procedures are very Close to real-life situations and 
therefore are good measures. The instructor should 
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take care not to inadvertently prepare criterion 
measures which teach the student how to perform 
the task, or give information which permits correct 
performance without the knowledge desired. A 
comprehensive example of the process of attacking 
a learning disability from the task analysis to 
derive criterion measures is included. 


State University of New York 
Plattsburgh, New York 


3264 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Preparation of objectives. In: 
Johnson, S. W.; & Morasky, R. L. Learning 
Disabilities. Boston, Massachusetts: Allyn 
and Bacon, 1977, Chapter 16, pp. 
311-321. 


The formation and functions of objectives as part 
of the systems approach to instruction of learning 
disabled students are described. Traditionally, 
objectives have served a communication role and 
an analytic role in completing an instructional 
program. As acommunication function, objectives 
convey a picture of the behaviors the teacher can 
expect from a _ student after instruction is 
completed. In an analytic role, objectives are used 
to help clarify the goal of the instruction in 
relation to the task and the student responses. 
There are 3 characteristics that objectives should 
possess if they are to be correctly stated and 
optimally functional for a learning disabilities 
program: (1) they must be stated in terms of 
student behavior; (2) they must specify a behavior 
that is observable and measurable; and (3) they 
must describe the constraints or conditions under 
which the student will operate. Each of these 
latter 2 parts of the programmed instruction can 
play a role in the formation of complete 
objectives. However, if the task to be performed 
by the student is well analyzed and criterion 
measures can be easily developed directly from the 
analysis, then objectives can be prepared after the 
criterion measures. Objectives and criterion mea- 
sures are related. The criterion measure is a means 
of evaluating the behavior of a student, and an 
objective is a statement which describes that 
behavior. A concluding section presents 2 sets of 
objectives from programmed instruction in order 
to demonstrate how a list of objectives is 
presented in a learning disabilities program and to 
show their progressive nature. 


State University of New York 
Plattsburgh, New York 


3265 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Preparation of instructional 
sequences. In: Johnson, S. W.; & Morasky, 
R. L. Learning Disabilities. Boston, Massa- 
chusetts: Allyn and Bacon, 1977, Chapter 
17, pp. 322-338. 


Several principles and their related corollaries that 
can be applied when preparing an instructional 
sequence for dealing with a specific learning 
disabilities problem are explained. The first 
principle states that in any instructional sequence, 
the student must be calied upon to make regularly 
scheduled, active responses related to the task to 
be learned. A corollary to this principle requires 
the student’s responses to be relevant to the final 
task or performance as exemplified by the 
Criterion measure. Principle 2 states that the 
student must learn to identify the correct response 
before learning to produce the correct response. 
Production of a correct response is generated from 
memory and the identification of a correct 
response results from choosing from given 
alternatives. Principle 3 stipulates that, in any 
instructional sequence, a model of the response 
the student is to identify or produce should be 
available. Principle 4 requires that in any 
instructional sequence where an_ identification 
response is called for, there should be 2 alternative 
responses. A corollary of this principle specifies 
that the incorrect alternative of the 2 alternative 
responses in an identification response task should 
initially be a choice which is least like the model 
and later as close to the model as necessary. A 
checklist for instructional sequences is provided 
that incorporates all the principles and corollaries 
for correctly conducting programmed instruction 
for the learning disabled child. A sample 
instructional sequence is also provided as a short 
test of the reader’s ability to apply the learning 
principles in the checklist. 


State University of New York 
Plattsburgh, New York 


3266 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Implementation and revision. 
In: Johnson, S. W.; & Morasky, R. L. 
Learning Disabilities. Boston, Massa- 
chusetts: Allyn & Bacon, 1977, Chapter 
18, pp. 339-350. 


Procedures for testing and revising remedial- 
instructional programs for specific learning dis- 
abilities are described. The testing and revision 
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phase of the systems approach to instructional 
programs is the most important part in terms of 
student feedback and the application of empirical 
techniques to learning and instruction. Objectivity 


is much more assured if data are based on the. 


student’s performance on criterion measures rather 
than the teacher’s subjective judgment. If possible 
from a practical standpoint, the learning dis- 
abilities practitioner should preferably test his 
instructional program on a learning disabled 
individual from the student target population in 
order to iron out procedural problems. The next 
step is to gather data from several individuals or 
from small groups regarding the correctness of 
student responses to instructional material and 
criterion measures. Necessary revisions to the 
instructional program can be made through the use 
of a revision checklist that is provided. An 
extensive example is presented to illustrate how to 
approach the problem of revision and how to use 
available data to guide the revisions made. 


State University of New York 
Plattsburgh, New York 


3267 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. An illustration of the systems 
approach. In: Johnson, S. W.; & Morasky, 
R. L. Learning Disabilities. Boston, Massa- 
chusetts: Allyn and Bacon, 1977, Chapter 
19, pp. 351-363. 


A case study of a 6% year old girl suffering from 
lack of auditory discrimination is presented to 
demonstrate a systems approach to remediation of 
a learning disability. Each of the important aspects 
of the systems approach to learning disability 
problems is illustrated at length in the case study: 
(1) identification and breakdown of the task to be 
learned by the child (task analysis), (2) develop- 
ment of criterion measures, (3) a decision about 
whether or not objectives should be stated, (4) 
development of instructional sequences, and (5) 
testing and revision of the entire learning program 
developed for the child. This viable, effective 
instructional program was established and vali- 
dated by a classroom teacher using a systematic 
and professional approach. 


State University of New York 
Plattsburgh, New York 


3268 OLSEN, KATHLYN; & ATKINS, 
WAYNE. Supplementary services and 
guided instruction for graduates of high 
school special education programs. Report 
and evaluation of Project SERVE (Year 1). 
Eau Claire, Wisconsin: District 1 Technicai 
Institute, 1976. 41 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83, plus postage. Order No. 
ED125172. 


Followup evaluation results of Project SERVE, a 
program intended to provide 13 EMR students 
with post high school vocational education, are 
presented. The introductory section outlines the 
problem (lack of post high school training for the 
EMR), program goals (including providing job 
placement services), and activities (in such areas as 
child care assistance and auto mechanics). The 
factors on which the study of participants 
concentrated are listed and tables showing the 
social, occupational, academic, and emotional 
progress of each student make up the remainder of 
the document. 


3269 URBAN, STANLEY. How community 
organization theory can help the special 
education administrator. Resources in 
Education (ERIC), 11(11):72, 1976. 15 
pp. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED125171. 


The principles of social work group practice are 
outlined and community organization theories are 
discussed for special education directors. Specific 
topics covered include organizational structure, 
strategies for community change, and worker 
competencies and attitudes. Personal experience 
with conducting a census of handicapped children 
in local school districts is related to the theoretical 
information. 


3270 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Teaching the Learning Dis- 
abled Child. Englewood Cliffs, New Jersey: 
Prentice-Hall, 1977, 343 pp. (Price un- 
known.) 


New approaches to training children with learning 
disabilities are explored. The problem is defined 
partially as a result of an achievement oriented 
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culture, which places so much emphasis on 
learning academic skills. The premise is offered 
that many of the children labeled learning disabled 
are really instructionally disabled. Various ex- 
amples of teaching methods, including Direct 
Instructional System for Teaching Arithmetic and 
Reading (DISTAR), applied behavior analysis and 
precision teaching, are provided. 


CONTENTS: Introduction; Key Figures in the 
Field of Learning Disabilities; Theories of 
Academic Learning--Research in Education; Edu- 
cational Identification, Assessment, and Evalua- 
tion Procedures; Diagnostic-Remedial and Task- 
Analvtic Remediation; Direct Instruction- 
DISTAR; Systematic Instructional Procedures; 
Classroom Administrative Organization; A Parent’s 
Thoughts for Parents and Teachers. 


3271 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Introduction. In: Haring, N. 
G.; & Bateman, B. Jeaching the Learning 
Disabled Child. Englewood Cliffs: New 
Jersey, Prentice-Hall, 1977, Chapter 1, pp. 


3-19. 


Many children who are labeled as learning disabled 
are actually instructionally disabled. That is, they 
are children who have no neurologic disorder at all 
but who have had a series of unfortunate, usually 
inadvertent, experiences in learning pre-academic 
and academic tasks. Parent groups acting to obtain 
both legislation and working alliances with 
professional groups have been one of the driving 
forces behind improving educational opportunities 
and clarifying the diversity of definitions for 
so-called learning disabled children. The interest of 
government agencies in the problems of these 
children is indicated by the formation of 3 task 
forces in the 1960’s, 2 of which were directed 
specifically towards special education and educa- 
tional programming for the learned disabled. Their 
outstanding reports have contributed to the 
understanding of educators and researchers in the 
field of learning disabilities. Services available to 
children with learning disabilities are provided 
under Title VI of the Elementary and Secondary 
Education Act, amendments of 1970. (30 refs.) 


Child Development & Mental 

Retardation Center 
University of Washington 
Seattle, Washington 
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3272 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Key figures in the field of 
learning disabilities. In: Haring, N. G.; & 
Bateman, B. Teaching the Learning Dis- 
abled Child. Englewood Cliffs, New Jersey: 
Prentice-Hall, 1977, Chapter 2, pp. 20-57. 


Four major trends are evident in the field of 
learning disabilities: psychoeducational (percep- 
tual-motor and visual theorists, including Heinz 
Werner and Alfred Strauss, Newell C. Kephart, 
William Cruickshank, Raymond H. Barsch, G. N. 
Getman, Marianne Frostig, and Bryant Cratty), 
psycholinguistic (language disability theorists, 
among them, Samuel Tony Orton, Samuel Kirk, 
Joseph Wepman, Helmer Myklebust, and Katrina 
de Hirsch), neuropsychological (brain processes 
theorists, such as Ralph Reitan), and behavioral 
(represented by Frank Hewett and Steven 
Forness). While none of the approaches remains 
completely discrete, differences of opinion and 
interpretation of scientific data have not always 
made communication between various practi- 
tioners smooth. Points of integration are now 
being arrived at, and the process of synthesizing 
research information is underway. The correlation 
of behavioral research with education and 
neuropsychological-neurophysiological research 
will advance the state of knowledge about how a 
child’s brain develops and what relationships may 
exist between behavior and possible neural or 
perceptual dysfunctions. (74 refs.) 


Child Development & Mental Retardation 
Center 

University of Washington 

Seattle, Washington 


3273 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Theories of academic learn- 
ing--research in education. In: Haring, N. 
G.; & Bateman, B. Teaching the Learning 
Disabled Child. Englewood Cliffs, New 
Jersey, Prentice-Hall, 1977, Chapter 3, pp. 
58-91. 


In a sense, the concept of the learning disabled 
child was generated by research in the field of 
special education, which has been conducted from 
several perspectives. Nearly all research in learning 
in the United States has developed out of 2 main 
theoretical positions--associative and cognitive. 
Only since the 1930’s has the field of education 
begun to utilize scientific research design to 
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explore the learning potential offered by public 
education. Psychologists interested in learning 
behavior have worked diligently in researching 
educational techniques despite usually uncoopera- 
tive environments. Because of the difficulty in 
accepting experimental design in regular classroom 
settings, much of the initial work in academic 
learning theory was carried out in_ special 
education classrooms, or in Clinical or laboratory 
settings. But success with MRs and the emo- 
tionally disturbed has proven the far-reaching 
benefits of the behavioral approach in education. 
Of all the approaches to changing behavior (in this 
case, changing behavior through teaching), the 
behavioral approach is the least vulnerable to 
criticism, because the approach requires a response 
from the learner and interaction between manager 
and pupil. 


Child Development & Mental Retardation 
Center 

University of Washington 

Seattie, Washington 


3274 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Educational identification 
assessment, and evaluation procedures. In: 
Haring, N. G.; & Bateman, B. Teaching the 
Learning Disabled Child. Englewood Cliffs, 
New Jersey: Prentice-Hall, 1977, Chapter 
4, pp. 95-122. 


Procedures to determine whether a child has a 
learning disability, procedures to determine the 
specific kind of educational or teaching program 
to bé provided once eligibility and/or placement 
has been determined, and functional analysis of 
behavior are 3 types of procedures and instru- 
ments used currently in the educational identifica- 
tion and assessment of children with learning 
difficulties. The choice of procedures depends 
upon the examiner’s philosophy, professional 
training, and skills, the time and funds available 
for diagnosis, laws or regulations regarding tests 
used in determining a child’s eligibility for special 
services, and possible limitations imposed by the 
child’s age and disabilities, among many other 
variables. Both the procedures for determining 
that a learning disability exists or is likely to 
develop and those for planning intervention or 
remedial steps address themselves occasionally to 
specific academic bits of behavior, but there is still 
ample room in the field of educational appraisal of 


’ 
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learning disabilities for greater attention to the 
systematic determination of precise educational 
deficits. (105 refs.) 


Child Development & Mental 

Retardation Center 
University of Washington 
Seattle, Washington 


3275 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Diagnostic-remedial and task- 
analytic remediation. In: Haring, N. G.; & 
Bateman, B. Teaching the Learning Dis- 
abled Child. Englewood Cliffs, New Jersey: 
Prentice-Hall, 1977, Chapter 5, _ pp. 
123-164. 


Diagnosis of learning disabilities must, in an 
educational setting, lead to remediation. The 
diagnostic-remedial and functional analysis of 
behavior (task-analytic) approaches are 2 of the 
main diagnostic approaches to educational reme- 
dial planning. The first views allegedly deficient 
abilities as the proper focus of teaching. While the 
“what” of teaching has been correlates of 
academic skills, the “how” of teaching has been 
dictated largely by trial-and-error efforts to match 
the child’s patterns of strengths and/or weaknesses 
to the materials. The task-analytic approach 
teaches basic skills directly without prior remedia- 
tion of possible correlated problem areas. Here, 
the ‘‘what”’ of teaching has been the specific skills 
directly necessary to achieve the academic 
objective, and the “how” of teaching is to focus 
attention on relevant features to be learned. A 
further approach combines task-analytic pro- 
gramming of reading instruction with research on 
the learning processes of learning disabled children 
and proposes aptitude-treatment interaction as a 
viable premise on which to rest the combination. 
(165 refs.) 


Chiid Development & Mental 

Retardation Center 
University of Washington 
Seattle, Washington 


3276 HARING, NORRIS G.; BATEMAN, BAR- 
BARA; & CARNINE, DOUGLAS. Direct 
instruction--DISTAR. In: Haring, N. G.; & 
Bateman, B. Teaching the Learning Dis- 
abled Child. Englewood Cliffs, New Jersey: 
Prentice-Hall, 1977, Chapter 6, pp. 
165-202. 
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Direct instruction is an alternative and preventive 
to conventional remediation, but it may also be 
used as remediation for children who have not 
been taught adequately by other methods. Truly 
adequate teaching techniques would, by defini- 
tion, teach all essential skills and concepts to all 
children, especially to those most in need of 
teaching, and would not rely upon chance or 
incidental learning. In the Direct Instructional 
System for Teaching Arithmetic and Reading 
(DISTAR) program, components of effective 
teaching are built into the instructions to teachers, 
and everything is spelled out clearly. Its approach 
is representative of a growing trend in special 
education that shifts some attention from the 
child’s strengths, weaknesses, or special etiology to 
an individualized remediation program for the 
tasks the child must learn. The format common to 
DISTAR language, reading, and arithmetic pro- 
grams is designed for small group instruction and 
provides tests to establish the groups and to assist 
in placement of transfer students. DISTAR 
appears to be producing school successes in 
populations that have had large numbers of school 
failures in the past. (58 refs.) 


Child Development & Mental 

Retardation Center 
University of Washington 
Seattle, Washington 


3277 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Systematic instructional pro- 
cedures. In: Haring, N. G.; & Bateman, B. 
Teaching the Learning Disabled Child. 
Englewood Cliffs, New Jersey: Prentice- 
Hall, 1977, Chapter 7, pp. 205-274. 


Developments in both behavioral and systems 
technology have made possible systematic instruc- 
tional procedures allowing for the individualiza- 
tion of instruction’ necessary for the effective 
prevention and remediation of learning disabilities. 
Behavioral technology grew out of research in 
operant psychology in both experimental and 
applied situations. Systems technology developed 
from research in areas as diverse as biology and 
computer science. A synthesis of the two is 
beginning to provide a comprehensive and 
integrative system of teaching. Basically, there are 
5 components of systematic instruction: assess- 
ment and evaluation, direct and daily measure- 
ment, arrangement of instructional cues and 
curriculum, drill practice-application, and _ rein- 


forcement. They are not a linear function but 
rather a helical, cybernetic process, with all 
components working together to form a con- 
stantly changing and evolving process. For learning 
disabled and mildly handicapped children, sys- 
tematic instructional procedures offer individual- 
ized instruction based upon the principle of 
positive reinforcement. (50 refs.) 


Child Development & Mental 

Retardation Center 
University of Washington 
Seattle, Washington 


3278 HARING, NORRIS G.; & BATEMAN, 
BARBARA. Classroom administrative or- 
ganization. In: Haring, N. G.; & Bateman, 
B. Teaching the Learning Disabled Child. 
Englewood Cliffs, New Jersey: Prentice- 
Hall, 1977, Chapter 8, pp. 275-299. 


The educational system must no longer be viewed 
as separate from either the social system or the 
natural environment. The learning disabled child is 
a casualty of the present educational system, in 
which children are forced into failure patterns and 
cycles that demean the individual’s ability to 
develop in an integrated manner. One great 
advance in public education to date has been the 


application of the systems approach of problem- 
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solving in administration and research. A comple- 
mentary and _ increasingly compatible set of 
procedures is being developed by research in 
behavioral technology. In discussions of both 
systematic instructional procedures and classroom 
administrative strategies, the impact of behavioral 
and systems technologies in the development of 
educational technology is beginning to show. 
Focusing on the notion that a disability lies within 
the environmental events experienced by a child 
rather than his neurologic and _ biochemical 
structure, educators may begin to design and 
produce educational systems which prevent and 
remediate academic learning disabilities, percep- 
tual handicaps, and various developmental disabil- 
ities. (36 refs.) 


Child Development & Mental 

Retardation Center 
University of Washington 
Seattle, Washington 
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3279 KRONICK, DOREEN. A parent’s thoughts 
for parents and teachers. In: Haring, N. G.; 
& Bateman, B. Teaching the Learning 
Disabled Child. Englewood Cliffs, New 
Jersey: Prentice-Hall, 1977, Afterword, pp. 
303-330. 


Some general rules of thumb are applicable to the 
parent, teacher, and professional involved with a 
learning disabled child in order to make the path a 
smoother one. Professionals can begin to reduce 
parental alienation by referring the child to a 
diagnostician whose orientation is relating diagno- 
sis to living and by treating the parents as 
intelligent people whose observations and child- 
rearing practices are worthy of consideration. 
They should teach parents how to relate treatment 
to disability and should be accessible to parents on 
an ongoing basis. Teachers, for their part, can help 
to reduce parental anxiety through improved 
communication. Both teacher and student can 
enjoy a comfortable school year if a special 
education consultant will familiarize himself or 
herself with the student and design an approach 
that takes into account the student’s abilities and 
disabilities, as well as the teacher’s resources. Until 
parents are able to effect global changes in 
professional attitudes and services, they will have 
to live with imperfection. In the interim, their 
only way to cope is to develop techniques which 
will maximize their use of current resources. 


3280 BROWN, ROY I. Habilitation techniques. 
In: Brown, R. Psychology and Education 
of Slow Learners. London, England: 
Routledge & Kegan Paul, 1976, Chapter 5, 
pp. 55-69. 


Eight basic guidelines can be applied by personnel 
working for the habilitation of the slow learner. 1) 
Children, particularly slow-learning and young 
children, cannot know what is relevant or 
irrelevant about stimulation that comes to them; 
thus, we have to ensure that the stimulation 
becomes recognizable and familiar. 2) Many 
handicapped children may appear to be distract- 
able when confronted with a situation which is too 
difficult for them. 3) Teachers must become aware 
of the limitations of the language of many 
handicapped children and not use terms which are 
meaningless to the child. 4) The handicapped find 
it very difficult to deal with lack of structure; 
therefore, structuring as well as enriching the 
environment may lead to the accomplishment of 


important gains. 5) Use of another student or 
trainee as a model has many advantages for the 
teacher. 6) Overlearning provides the children with 
many opportunities to repeat the _ learning 
sequence. 7) Use of a specific hierarchy of 
motivation and reward is important to learning for 
the handicapped child. 8) Finally, correct behavior 
should be required from the outset. 


Department of Educational Psychology 
University of Calgary 
Calgary, Alberta, Canada 


3281 BROWN, ROY I. Conclusions. In: Brown, 
R. Psychology and Education of Slow 
Learners. London, England: Routledge & 
Kegan Paul, 1976, Chapter 9, pp. 105-108. 


There is a need in the field of slow learning for 
multidisciplinary services, a wide use of volunteers, 
increasing integration of the slow learner within 
society, a broad-ranging curriculum which takes 
into account all the needs of the child and adult, 
and research which evaluates and acts as a catalyst 
for new programs. The handicapped person does 
considerably better than he is generally expected 
to do, and when adequate training programs are 
available, his potential for growth may be great. 
Many research workers are becoming concerned 
with the needs of practice, and the accent is 
increasingly on assessment linked to treatment. 
The concern for the development of group 
programs based upon sound practical and research 
principles is likely to develop. The current trend 
towards normalization is becoming associated with 
strong emotional feelings, and many parents wish 
their children to attend normal schools despite 
their handicap. The student will need to keep 
abreast of modern developments which attempt to 
wed his practical expertise to effective evaluation. 
The. operation of effective services will require a 
variety of school and social situations where 
different projects can be developed by a 
multidisciplinary team. 


Department of Educational Psychology 
University of Calgary 
Calgary, Alberta, Canada 


3282 GEARHEART, BILL R. Teaching the 
Learning Disabled: A Combined Task- 
Process Approach. St. Louis, Missouri: C. 
V. Mosby, 1976, 246 pp. (Price unknown.) 
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Guidelines are presented for planning programs 
based upon a combined task-process approach to 
the teaching of learning disabled children. Several 
specific approaches which have been effective with 
learning disabled children are also reviewed, and 
the variables which may make each method likely 
to be useful are discussed. The methods by which 
children learn are outlined, and assessment models 
which appear to be especially valuable in providing 
the necessary data base for learning disabilities 
program planning are considered. (248 refs. and 
bibliog. items) 


CONTENTS: Learning Disabilities: What, How, 
and Why; Guiding Principles in Planning and 
Programming; How Children Learn; Assessment in 
Program Planning; Tests and Assessment: A 
Second Look (Hanck); Teaching Reading to the 
Learning Disabled; Teaching Arithmetic and 
Mathematics to the Learning Disabled (Marsh); 
Nonverbal Disorders; Motivational Techniques and 
Positive Reinforcement; Services for Children: 
Alternatives and Models; Current Issues and New 
Directions. 


3283 GEARHEART, BILL R. Learning disabil- 
ities: what, how, and why. In: Gearheart, 
B. Teaching the Learning Disabled: A 
Combined Task-Process Approach. St. 
Louis, Missouri: C. V. Mosby, 1976, 
Chapter 1, pp. 1-10. 


Unusually high estimates of the incidence of 
learning disabilities have led to a concerted 
national effort to develop a definition of learning 
disabilities which will be sufficiently specific and 
descriptive to delineate precisely which children 
should be considered learning disabled without 
excluding certain children who badly need special 
services. This definition must also provide an 
acceptable basis for the supplementary reimburse- 
ment (from state sources to local school districts) 
which played an important part in establishing the 
present programs, and it must provide a focal 
point for additional research to provide the basis 
for improving existing educational practices, both 
in prevention and remediation. Investigations and 
theorizations since the early 1800’s concerning 
children who cannot learn effectively despite 
apparently intact learning abilities have resulted in 
the present umbrella term. Estimates of the 
incidence of learning disabilities have varied from 
2 to 30 or 40 percent, and this fact alone has 


created many problems for those who attempt to 
plan and provide for such children. (35 refs. and 
bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3284 GEARHEART, BILL R. Guiding principles 
in planning and programming. In: Gear- 
heart, B. Teaching the Learning Disabled: 
A Combined Task-Process Approach. St. 
Louis, Missouri: C. V. Mosby, 1976, 
Chapter 2, pp. 11-22. 


Ten fundamental principles provide a starting 
point for most learning disabilities programming: 
(1) there is no single correct method to use with 
learning disabled children; (2) all other factors 
being equal, the newest possible method should be 
used; (3) some type of positive reconditioning 
should be implemented; (4) high motivation is a 
prerequisite to success; (5) the existence of 
nonspecific or difficult-to-define disabilities must 
be recognized, particularly in older children; (6) 
complete and accurate information about learning 
strengths and weaknesses is crucial; (7) symptoms 
frequently linked with learning disabilities do not 
necessari!y indicate the presence of learning 
disabilities or predict future learning disabilities; 
(8) educational time and effort should be 
maximized carefully for the learning disabled 
child; (9) learning disabilities planning should be 
based upon a learning theory (or theories) in order 
to be most effective; and (10) concern and 
involvement with both process- and task-oriented 
assistance and remediation are essential. These 
principles may be used to guide overall program 
planning, but many other factors must be 
considered in establishing an actual program. (7 
refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3285 GEARHEART, BILL R. How children 
learn. In: Gearheart, B. Teaching the 
Learning Disabled: A Combined Task- 
Process Approach. St. Louis, Missouri: C. 
V. Mosby, 1976, Chapter 3, pp. 23-33. 
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The learning disabilities teacher has to develop a 
working theory of learning in order to develop 
meaningful educational activities and procedures 
most effectively for learning disabled children. 
Understanding the basic steps in the learning 
sequence will allow the teacher to pinpoint the 
stage at which remedial and assistive efforts should 
start and will, therefore, save valuable time. The 
existence of a disability at one particular stage of 
the learning sequence does not necessarily mean 
that remediation should start at the point, since 
the inability to perform at a given level often may 
be the outgrowth of more basic, lower-level 
disabilities. Johnson and Myklebust and Gagne 
have provided theoretic constructs which are of 
value in assessing learning problems and planning 
the educational programs based upon such 
assessment. Their explanations of learning make it 
clear that learning disabilities must not be equated 
with perceptual problems. The view of verbal 
learning presented by Johnson and Myklebust is 
especially valuable in learning disabilities pro- 
gramming because of its consistency with assess- 
ment tools and with much of the available 
literature. (12 refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3286 GEARHEART, BILL R. Assessment in 
program planning. In: Gearheart, B. 
Teaching the Learning Disabled: A Com- 
bined Task-Process Approach. St. Louis, 
Missouri: C. V. Mosby, 1976, Chapter 4, 
pp. 34-47. 


Assessment is a very important first step in 
planning individual programs for children with 
learning disabilities. Both historical and current 
data are essential assessment components, and 
some overlap will be unavoidable. The assessment 
process in learning disabilities is in a state of rapid 
development and evolution (including some 
confusion), with new tests, manuals, and guides 
being developed regularly. Various assessment 
models exist, each relating uniquely to local goals 
and local capabilities. The tridimensional model is 
an inclusive, general purpose assessment model. 
The three dimensions of this model -- needs 
assessment, contingency management, and re- 
source allocation -- can be applied in most settings, 
and unlike some models, the absence of one 
element in one of these dimensions does not 


render the total model unusable. An alternative 
model, the diagnostic observation assessment 
model, provides an opportunity for planned 
observation by a skilled teacher-diagnostician in a 
setting which permits new methods or approaches 
to actual learning tasks to be evaluated. Any 
assessment model requires well-trained personnel, 
physical space, and cooperation from instructional 
staff and administration. (25 refs. and bibliog. 
items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3287 HANCK, NANCY GOLDEN. Tests and 
assessment: a second look. In: Gearheart, 
B. Teaching the Learning Disabled: A 
Combined Task-Process Approach. St. 
Louis, Missouri: C. V. Mosby, 1976, 
Chapter 5, pp. 48-69. 


A variety of information may be extracted from 
different types of diagnostic instruments, with the 
amount and kind of information depending upon 
the length and scope of the particular test. A long, 
involved diagnostic instrument such as the Illinois 
Test of Psycholinguistic Abilities (ITPA) samples 
various kinds of behavior. Each of its 12 subtests 
tests a particular kind of cognitive behavior, and 
within each subtest there are levels of sophistica- 
tion and difficulty. The Developmental Test of 
Visual-Motor Integration samples specific copying 
behavior in the visual-motor area but can be 
expanded to include various levels of visual-motor 
processing. The Test of Auditory Discrimination 
measures very specific discrimination abilities 
comprehensively, within its own defined bounds. 
In using the ITPA, both traditional analysis and 
task analysis approaches are essential if maximum 
assistance is to be provided te the target children. 
With other tests, a similar procedure should be 
followed in order to obtain full benefit from an 
analysis of the child’s test responses and behavior. 
Behavioral observations are a highly valuable type 
of adjunctive assessment. (14 refs. and bibliog. 
items) 


3288 GEARHEART, BILL R. Teaching reading 
to the learning disabled. In: Gearheart, B. 
Teaching the Learning Disabled: A Com- 
bined Task-Process Approach. St. Louis, 
Missouri: C. V. Mosby, 1976, Chapter 6, 
pp. 70-115. 
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Reviews of reading programs in existente in the 
United States today indicate that there are at least 
6 generally recognized approaches plus a variety of 
methods used less widely. The 6 major approaches 
are (1) basal readers, (2) phonic approaches, (3) 
linguistic approaches, (4) modified alphabets, (5) 
language experience approaches, and (6) individ- 
ualized reading approaches. These approaches 
frequently are used in combination, and the basal 
reader approach, the most popular one, tends to 
include elements of other approaches. In addition, 
Fernald’s simultaneous visual-auditory-kinesthetic- 
tactile approach, Gillingham and Stillman’s phonic 
visual-auditory-kinesthetic approach, Johnson and 
Myklebust’s language development approach, 
Words in Color, the Psycholinguistic Color System, 
Programmed Reading, Individually Prescribed 
Instruction, computer-assisted instruction, rebus 
approaches, DISTAR, Montessori-related ap- 
proaches, and the Responsive Environment (talk- 
ing typewriter) approach all have some potential 
for use with learning disabled children. (56 refs. 
and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3289 MARSH, GEORGE E., II. Teaching arith- 
metic and mathematics to the learning 
disabled. In: Gearheart, B. Teaching the 
Learning Disabled: A Combined Task- 
Process Approach. St. Louis, Missouri: C. 
V. Mosby, 1976, Chapter 7, pp. 116-141. 


There is a serious lack of attention to learning 
disabilities in mathematics in the learning disabil- 
ities literature, and, therefeore, there is no 
well-defined approach to guide teachers. The 
teacher must understand thoroughly the develop- 
mental process by which the child acquires skill in 
arithmetic and concepts of mathematics. With this 
knowledge as a framework, the teacher is in a 
position to develop expertise in the diagnosis of 
various learning disorders which cannot be 
identified by formal testing alone. An important 
starting point for the study of the developmental 
process is Jean Piaget’s theoretical work on 
cognitive development of children, which may 
serve as a guide for instruction. At present, new 
instructional programs are being developed by 
authors who take into account the thinking 
processes of children rather than assemble 
materials based upon a priori opinion. One 
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promising instructional program is being developed 
by Connolly et al., the authors of KeyMath. They 
have drawn on the contributions of Piaget, Bruner, 
Dienes, Benoit, Guilford, and Gagne to develop an 
instructional approach which emphasizes careful 
consideration of instructional activity and mea- 
surement, among other features. (33 refs. and 
bibliog. items) 


3290 GEARHEART, BILL R. Nonverbal dis- 
orders. In: Gearheart, B. Teaching the 
Learning Disabled: A Combined Task- 
Process Approach. St. Louis, Missouri: C. 
V. Mosby, 1976, Chapter 8, pp. 142-152. 


Nonverbal disorders include all those occurring at 
the perceptual or imagery level, among them, 
specific disorders which grow out of faulty 
perception or imagery. In more commonly used 
learning disabilities terminology, this label applies 
to the child who may be called brain-injured, 
hyperactive, or highly distractible, the child with 
minimal cerebral dysfunction, the Strauss syn- 
drome child, and the child with one or more of the 
problems on which the perceptual-motor authori- 
ties concentrate. Social imperception as viewed by 
Johnson and Myklebust also would be included. 
Work with the type of probiems caused by 
hyperactivity or the Strauss syndrome involves 
understanding the primary, visual, and auditory 
problem areas and carefully monitoring and 
controlling sources of distraction or conflicting 
signals. For nonverbal disorders other than 
hyperactivity, specific assessment must be used as 
the base for programming. Six primary references 
provide a good selection of methods designed 
specifically for nonverbal disorders. (23 refs. and 
bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3291 GEARHEART, BILL R. Services for 
children: alternatives and models. In: 
Gearheart, B. Teaching the Learning 
Disabled: A Combined Task-Process Ap- 
proach. St. Louis, Missouri: C. V. Mosby, 


1976, Chapter 10, pp. 166-195. 


Many effective methods and models have been 
used to serve the learning disabled, and the next 
several years probably will see an expansion and 
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refinement of resource room programs and 
preventative programs as much as the introduction 
of new program models. A hypothetical learning 
disabilities program, the Midville program, includes 
many of the promising practices in several school 
districts with pupil enrollments in the range of 
50,000 to 100,000. The backbone of the Midville 
program is generally considered to- be the 
elementary school resource room program; how- 
ever, a self-contained class program for children 
with severe learning problems and a system of 
high-risk classes are also provided. Several existing 
programs for the learning disabled are described 
and include: the Robinson Primary School 
program in Winterville, North Carolina, a resource 
room program connected with a staff development 
center; an open setting learning disabilities 
program in a preventive program in Anchorage, 
Alaska, which incorporates a simple and effective 
screening procedure; and another early interven- 
tion program in Greeley, Colorado. (6 refs. and 
bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3292 GEARHEART, BILL R. Current issues and 
new directions. In: Gearheart, B. Teaching 
the Learning Disabled: A Combined 
Task-Process Approach. St. Louis, 
Missouri: C. V. Mosby, 1976, Chapter 11, 
pp. 196-207. 


The field of learning disabilities is full of hope, yet 
a series of related problems which has confronted 
the remainder of special education must be 
resolved by those who work with the learning 
disabled. New knowledge has been gained 
regarding brain functions and the neurological 
system and new ways to overcome the basic 
learning problems of some learning disabled 
children. Increased efforts are being made to 
discover potential learning problems and to 
establish preventative programs. More professional 
groups are becoming interested in the learning 
disabled, and more public school learning disabil- 
ties programs are initiated every year. However, 
fundamental problems hinder developments in the 
field. Problems about labeling, due process, varied 
interpretations of mainstreaming, and assessment 
tools and techniques, especially as applied to 
minority groups, persist. Many potential gains may 
be lost due to lack of cooperative effort among 


professional groups. Moreover, a single definition 
of learning disabilities still does not exist. Working 
with learning disabilities and overcoming these 
problems remains one of the greatest challenges 
available in education today. (23 refs. and bibliog. 
items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3293 GOODMAN, LIBBY; & MANN, LESTER. 
Learning Disabilities in the Secondary 
School: Issues and Practices. New York, 
New York: Grune and Stratton, 1976, 256 
pp. (Price unknown.) 


The problems of the learning-disabled youth at the 
secondary school level are discussed. Issues of 
definition, diagnosis, and placement are outlined, 
and programming and instructional concerns are 
reviewed. A selected annotated bibliography of 
references relevant to the education of the 
secondary-level learning disabled pupil is included. 
(101 refs.) 


CONTENTS: An Approach to Secondary Level 
Learning Disabilities; A Closer Look at Secondary 
Learning Disabilities; The Process of Determining 
Process; Identification of Academic Deficits; 
Guidelines for the Identification of the Secondary 
Level Learning Disabled Pupil; Educational Pro- 
grams for Learning Disabled Adolescents; Pro- 
gramming for the Secondary Learning Disabled 
Student: A Model of Service; College Programs for 
Learning Disabled Youth; Curriculum for the 
Secondary Learning Disabilities Program; Second- 
ary Learning Disabilities: An Epilogue. 


3294 GOODMAN, LIBBY; & MANN, LESTER. 
An approach to secondary-level learning 
disabilities. In: Goodman, L.; & Mann, L. 
Learning Disabilities in the Secondary 
School: Issues and Practices. New York, 
New York: Grune and Stratton, 1976, 
Chapter 1, pp. 3-11. 


Diagnosis of secondary-level learning disabled 
pupils by exclusion allows delimitation of a 
narrow group of individuals and development of 
positive criteria by which to diagnose these pupils. 
They are not sensorially or physically handi- 
capped, MR or slow learners, or pupils whose 
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general intellectual levels are insufficient to master 
the more complex demands of secondary educa- 
tion. They are not victims of severe behavioral 
disturbances caused by brain injury, neurologic 
disturbance, or emotional pathology, nor do they 
suffer from pathologically impoverishing social 
cultural histories or represent the many unmotiva- 
ted, disinterested, turned-off constituents and 
products of modern society and its educational 
systems. Rather, they are preadolescents and 
adolescents who are of average general mental 
ability and free of significant sensory or physical 
handicaps, and they manifest acceptable and 
manageable behavior. Nevertheless, despite appro- 
priate and ordinarily effective means of instruc- 
tion, adequate support, and reasonable efforts on 
their own part, such pupils are unable to cope with 
academic demands as a result of their particular 
and specific cognitive disabilities. (6 refs.) 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3295 GOODMAN, LIBBY; & MANN, LESTER. 
A closer look at secondary learning 
disabilities. In: Goodman, L.; & Mann, L. 
Learning Disabilities in the Secondary 
School: Issues and Practices. New York, 
New York: Grune and Stratton, 1976, 


Chapter 2, pp. 13-22. 


The definition of learning disabilities proposed by 
the National Advisory Committee for Handi- 
capped Children (NACHC) in 1968 is unsatisfac- 
tory in several respects. It presents problems for 
those who are attempting to work with secondary- 
level learning disabled pupils, since the definition 
has emerged from work at the primary and 
elementary levels. The labeling of disorders is too 
vague, and guidelines for the practicing educator in 
his development of instructional programs for the 
learning disabled are omitted. The NACHC’s 
definition of learning disabilities offers a conglom- 
erate diagnosis encompassing other handicaps. 
At the secondary level, the determination of 
learning disabilities must emphasize four diagnos- 
tic components: (1) identification of significant 
academic deficit, (2) determination of average 
mental ability, (3) determination of process 
disorder, and (4) determination of neurologic 
dysfunction. These components establish the 
necessary inclusionary criteria by which sec- 
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ondary-level, as well as elementary, learning 
disabled youth are to be identified, and they help 
to prescribe the steps which should be followed in 
identifying these pupils. (8 refs.) 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3296 GOODMAN, LIBBY; & MANN, LESTER. 
The process of determining process. In: 
Goodman, L.; & Mann, L. Learning 
Disabilities in the Secondary School: Issues 
and Practices. New York, New York: 
Grune and Stratton, 1976, Chapter 3, pp. 
23-40. 


Determination of process dysfunction is central to 
the identification of learning disabilities at the 
secondary as well as the elementary level. 
Academic assessment instruments should not be 
used for this purpose unless the diagnostician feels 
that he can distinguish failures on these tests 
which result from learning disabilities as opposed 
to those caused by other types of learning 
problems. Traditional process instruments should 
be used for process assessment when they are 
applicable to the secondary pupil, and global 
intelligence tests, especially the Wechsler and 
Binet, have much to offer for process diagnoses. 
Interpretation of process difficulties on tests such 
as these should be aided by scatter analysis and 
subtest variation, among other techniques. How- 
ever, the final judgment of process involvement 
should rest on clinical judgment and substantia- 
tion, and skilled cognitive diagnosticians are 
needed. These process recommendations may at 
least serve as a guide for the field of secondary 
learning disabilities, even if they do not fully settle 
the issue of what process is and how to measure it. 
(28 refs.) 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3297 GOODMAN, LIBBY; & MANN, LESTER. 
Identification of academic deficits. In: 
Goodman, L.; & Mann, L. Learning 


Disabilities in the Secondary School: Issues 
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and Practices. New York, New York: 
Grune and Stratton, 19/76, Chapter 4, pp. 
41-65. 


Evaluation for placement and evaluation for 
instruction are complementary, sequential steps in 
the process of assessing the learning disabilities 
candidate. Evaluation for placement is done to 
determine whether the pupil’s academic deficits 
are severe enough to qualify him as such a 
candidate. Evaluation for instruction should yield 
a detailed picture of his academic abilities, one 
which will serve as a basis for his subsequent 
educational programming. Evaluation for place- 
ment in secondary learning disabilities classes is 
concerned with determining the degrce, not the 
nature, of a student’s disability in basic academic 
subjects. It should be directed towards achieve- 
ment in the areas of mathematics and written 
language. Many commercial instruments can be 
used to evaluate pupil performance in both areas. 
Restricting the instructional scope of secondary- 
level learning disability programs to elementary 
school-level skills provides a reasonable basis for 
rational and realistic learning disability pro- 
gramming in the secondary schools. (37 refs.) 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3298 GOODMAN, LIBBY; & MANN, LESTER. 
Guidelines for identifying the secondary- 
level learning disabled pupil. In: Goodman, 
L.; & Mann, L. Learning Disabilities in the 
Secondary School: Issues and Practices. 
New York, New. York: Grune and 
Stratton, 1976, Chapter 5, pp. 67-80. 


Use of a sequential series of guidelines will assist 
the practitioner in making the decisions of 
placement or nonplacement in secondary-level 
learning disabilities programs for individual stu- 
dents. First, it must be determined whether or not 
the student is free of sensory, physical, or 
behavioral-emotional problems which are current 
major determinants of his learning problem. If not, 
the next step is to determine whether or not he 
possesses average intellectual ability. If the IQ is 
below 90, the student should, with very few 
exceptions, be disqualified as a learning disabilities 
candidate. If his 1Q is 90 or higher, any evidence 
of specific process or cognitive disabilities should 


be determined next. If such evidence is found, it 
should then be determined whether or not the 
student’s academic performance is significantly 
below standard. If so, the last procedure to be 
implemented is to determine any evidence of 
neurologic dysfunction. The postponement of the 
neurologic examination until all other learning 
disability criteria have been satisfied eliminates 
needless alarm and expense for parents of children 
who ultimately do not qualify for learning 
disabilities programming. 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3299 GOODMAN, LIBBY; & MANN, LESTER. 
Educational programs for learning disabled 
adolescents. In: Goodman, L.; & Mann, L. 
Learning Disabilities in the Secondary 
School: Issues and Practices. New York, 
New York: Grune and Stratton, 1976, 
Chapter 6, pp. 83-98. 


Review of selected secondary learning disabilities 
programs throughout the United States operating 
under Title Ill and Title VI, Part G, educational 
assistance acts illustrates the emphasis in title 
projects on exportability and replication of 
proven, validated practices and products. The most 
appealing service model is the resource room 
coupled with modification of the regular class- 
room programs, as opposed to the outdated 
self-contained classroom. The predominant in- 
structional approach is  diagnostic/prescriptive 
teaching, which stresses the intensive and extensive 
evaluation of the learner’s strengths and weak- 
nesses and the development of an individualized 
educational plan. In-service and, occasionally, 
preservice training are important components of 
some of these projects. In-service training may be 
offered to regular as well as special persorinel; 
teachers, learning specialists, and consultants in 
diagnostic prescriptive teaching are involved most 
frequently. The development of exportable pre- 
packaged learning materials specifically designed 
for learning disabled students is a major objective 
of some of the current projects. (26 refs.) 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 
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3300 GOODMAN, LIBBY; & MANN, LESTER. 
Programming for the secondary learning 
disabled student: a model of service. In: 
Goodman, L.; & Mann, L. Learning 
Disabilities in the Secondary School: Issues 
and Practices. New York, New York: 
Grune and Stratton, 1976, Chapter 7, pp. 
99-121. 


A secondary learning disabilities program is a basic 
educational program embodying the concept of 
mastery learning and emphasizing curriculum and 
curricular management; it is an _ integrated 
program, achieving a balance between academic 
and career education. The primary instructional 
responsibility of the learning disabilities teacher at 
the secondary level is the teaching of basic skills in 
the areas of mathematics and language arts. The 
student population to be served at the secondary 
level should be one with severe learning problems. 
lf a student can be helped to reach beginning 
seventh-grade level performance, integration into 
the regular program is possible. From a practical 
standpoint, if the instructional programs for the 
learning disabilities secondary class have no 
curricular limits, the demands made on the 
learning disabilities teachers may become so great 
as to be unrealizable. Teams of learning disabilities 
teachers, consisting of specialists competent in 
specific subject areas, are conceivable, but they are 
not a practical solution at the present time. (30 
refs.) 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3301 GOODMAN, LIBBY; & MANN, LESTER. 
College programs for learning disabled 
youth. In: Goodman, L.; & Mann, L. 
Learning Disabilities in the Secondary 
School: Issues and Practices. New York, 
New York: Grune and Stratton, 1976, 


Chapter 8, pp. 123-132. 


For some learning disabled youth, a college 
education is not an unrealistic goal. Abilities 
among the learning disabled vary from low normal 
to superior, and these young people should pursue 
avenues commensurate with their abilities. College- 
level programs for the learning disabled are few in 
number at the present time, however, and they 
may be restrictive and quite expensive. Among 
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other programs, college programs are available to 
the learning disabled at College of the Ozarks 
(Clarksville, Arkansas), University of Plano (Plano, 
Texas), Westminster College (Fulton, Missouri), 
Curry College (Milton, Massachusetts), Wright 
State University (Dayton, Ohio), and DeAnza 
College (Cupertino, California). (2 refs.) 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3302 GOODMAN, LIBBY; & MANN, LESTER. 
Secondary learning disabilities: an epilogue. 
In: Goodman, L.; & Mann, L. Learning 
Disabilities in the Secondary School: Issues 
and Practices. New York, New York: 
Grune and Stratton, 1976, Chapter 10, pp. 


167-169. 


The goals for secondary-level learning disabled 
pupils should be mastery of basic skills in written 
language and mathematics, and these pupils should 
be the educational charges of the learning 
disability specialist only until basic skill competen- 
cies are established. The learning disability 
specialist has little to offer at present towards the 
advanced instruction of pupils, although he may 
serve as a consultant to the secondary school 
faculties concerning the possible techniques and 
prostheses which will help the secondary learning 
disabled pupil to better adjust to the mainstream. 
The content areas of instruction at the secondary 
level should be managed by the instructional staffs 
of regular education. The field of learning 
disabilities is a legitimate area of special 
educational instruction and inquiry. The tenets 
which have been fundamental to the conceptuali- 
zation of the field of learning disabilities are 
acceptable, but many of the accompanying 
premises are unwarranted. 


Learning Disabilities Programs 
Montgomery County Intermediate Unit 
6198 Butler Pike 

Blue Bell, Pennsylvania 19422 


3303 PAUL, JAMES L.; TURNBULL, ANN P.; 
& CRUICKSHANK, WILLIAM M. Plan- 
ning for mainstreaming. In: Paul, J., et al. 
Mainstreaming: A Practical Guide. Syr- 
acuse, New York: Syracuse University 
Press, 1977, Chapter 1, pp. 1-19. 
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Effective mainstreaming succeeds or fails within 
the school building. Planning for mainstreaming 
should be done at the individual school level by 
those who will be responsible for the implementa- 
tion. The support of the principal for the concept 
of mainstreaming is a necessary but not sufficient 
condition for developing a mainstreaming ap- 
proach. Faculty need support and assistance in 
developing mainstreaming, and they are the best 
source of information about their needs. Given 
these assumptions, the approach to planning 
consists of 4 phases in which (1) mainstreaming is 
introduced to the faculty, (2) the workers are 
identified, (3) needs are assessed, and (4) the 
objectives and plan for evaluation are developed. 
The issues of mainstreaming are sufficiently 
complex that gathering the psychological energies 
of the faculty into a single problem-solving 
Orientation is a very positive beginning for 
mainstreaming at the local school level. 


Graduate Studies in Special Education 
University of North Carolina 
Chapel Hill, North Carolina 


3304 PAUL, JAMES L.; TURNBULL, ANN P.; 
& CRUICKSHANK, WILLIAM M. Stu- 
dents, parents, and the community. In: 
Paul, J., et al. Mainstreaming: A Practical 
Guide. Syracuse, New York: Syracuse 
University Press, 1977, Chapter 2, pp. 
20-45. 


The success of mainstreaming hinges upon the 
willingness and capability of educators to cooper- 
ate with and share responsibility with students, 
parents, and the community, all vital elements of 
the school’s total social context. Students are at 
stake more than anyone else in mainstreaming, for 
they have more to risk in terms of its success or 
failure. Since parents know their children better 
than teachers and other educational personnel and 
are ultimately responsible for their children’s 
development and education, it is logical and 
beneficial to include them in mainstreaming 
planning and programming. The involvement of 
parents is not only a sound educational principle 
but a requirement stipulated by the Education for 
All Handicapped Children Act, PL 94-142. 
Although mainstreaming is viewed as the educa- 
tional practice of bringing together handicapped 
and nonhandicapped students into a common 
educational environment, it must also become a 
community practice of bringing together citizens 


who are different into a common community 
environment. Students, parents, and the com- 
munity have similar and yet distinct roles and 
responsibilities in making mainstreaming work. 


Graduate Studies in Special 
Education 

University of North Carolina 

Chapel Hill, North Carolina 


3305 PAUL, JAMES L.; TURNBULL, ANN P.; 
& CRUICKSHANK, WILLIAM M. The 
educational system. In: Paul, J., et al. 
Mainstreaming: A Practical Guide. Syr- 
acuse, New York: Syracuse University 
Press, 1977, Chapter 3, pp. 46-82. 


The concept of mainstreaming must be reflected in 
the educational philosophy and organizational 
structure of a school system before handicapped 
students are placed in regular classes on a large 
scale. A school’s central administration, beginning 
with the school board, has major responsibility for 
mainstreaming. The faculty within a school assume 
a significant portion of the responsibility for the 
day-to-day implementation of mainstreaming, with 
the principal having ultimate responsibility for 
program development. All educators, whether they 
work in central administration or within the 
school building, share the mainstreaming responsi- 
bilities for a knowledge base, respect for 
differences, information sharing, and responsive- 
ness to problems. Placement procedures, individ- 
ualization of instruction, social adjustment, and 
parent consultation are the responsibility of the 
faculty within a_ particular school. Special 
education consultants who are employed by the 
school system might assume a leadership role in 
assessing needs, defining priorities, conducting 
in-service training, implementing programs and 
procedures, and redesigning programs on the basis 
of evaluations. 


Graduate Studies in Special 
Education 

University of North Carolina 

Chapel Hill, North Carolina 


3306 PAUL, JAMES L.; TURNBULL, ANN P.; 
& CRUICKSHANK, WILLIAM M. In- 
service and continuing education. In: Paul, 
J., et al. Mainstreaming: A Practical Guide. 
Syracuse, New York: Syracuse University 
Press, 1977, Chapter 4, pp. 83-113. 
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Just as all members of the school staff should 
participate in planning and in decision making 
concerning the initiation of a mainstreaming 
effort, it is equally important that all members of 
the staff, without exception, participate as equals 
among equals in the same in-service education 
experience. Mainstreaming involves not only an 
awareness of the problems and nature of various 
handicapping conditions, but also knowledge and 
skills in dealing with them in a normalized 
situation. The General Information Inventory is 
one way of assessing what is known about 
exceptional children at the onset of the in-service 
education program. A second instrument aimed at 
soliciting educator attitudes towards disabled 
children and the potential for integrating them 
into a regular grade is the Classroom Integration 
Inventory. The program of in-service education 
should be developed carefully. The planning 
committee has to provide for orientation, program 
content, and background reading and information. 
Continuing education should complement well- 
planned in-service education. 


Graduate Studies in Special 
Education 

University of North Carolina 

Chapel Hill, North Carolina 


3307 PAUL, JAMES L.; TURNBULL, ANN P.; 
& CRUICKSHANK, WILLIAM M. Preser- 
vice teacher education. In: Paul, J., et al. 
Mainstreaming: A Practical Guide. Syra- 
cuse, New York: Syracuse University Press, 
1977, Chapter 5, pp. 114-126. 


Successful implementation of mainstreaming in. 


the schools necessitates substantial modifications 
of preservice training for all future teachers. There 
is a great difference between merely advocating 
the principle of mainstreaming and actually 
redesigning training programs philosophically and 
instructionally to prepare regular and _ special 
educators adequately for new roles associated with 
mainstreaming implementation. When the concept 
of mainstreaming is introduced to the faculty, it 
should be done within the context of the total 
continuum of movement from more restriction to 
less restriction. It may be very important to start 
mainstreaming training on a small scale in order to 
systematically build a core of support with the 
school of education and to provide evaluation data 
to document the outcomes of all training sessions. 
New skills will have to be taught to the faculty, or 
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skills will have to be expanded. The resource 
consultant model is a sound mainstreaming 
approach for faculty and students. In concert with 
teacher education for mainstreaming, training 
must be provided to all personnel working in the 
education field. 


Graduate Studies in Special 
Education 

University of North Carolina 

Chapel Hill, North Carolina 


3308 PAUL, JAMES L.; TURNBULL, ANN P.; 
& CRUICKSHANK, WILLIAM M. Imple- 
menting mainstreaming. In: Paul, J., et al. 
Mainstreaming: A Practical Guide. Syra- 
cuse, New York: Syracuse University Press, 
1977, Chapter 6, pp. 127-140. 


Mainstreaming represents an important and com- 
plex change in the education system which affects 
both normal and handicapped students. It is 
inseparable from the question of improving 
education for all students. Therefore, it involves 
basic issues of educational philosophy and value as 
well as technical procedures and organizational 
changes. The primary unit for change is the 
individual school. The principal is the key to 
change within the school, but a committee 
structure is reeded to provide him with representa- 
tive input and staff assistance. Successful main- 
streaming requires a well articulated model or 
approach and overall plan. The problems of trust, 
professional identity, competence, knowledge, 
communication, resources, and integration of 
students which mainstreaming may create should 
be understood by all involved individuals, 
especially the school principal. They can either be 
prevented or managed after they arise. 


Graduate Studies in Special Education 
University of North Carolina 
Chapel Hill, North Carolina 


3309 PAUL, JAMES L.; TURNBULL, ANN P.; 
& CRUICKSHANK, WILLIAM M. Main- 
streaming: A Practical Guide. Syracuse, 
New York: Syracuse University Press, 
1977, 147 pp. $9.95. 


Practical guidance for school districts in preparing 
for mainstreaming and meeting the requirements 
of the Education for All Handicapped Children 
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Act (PL 94-142) is provided. The basics of 
preparation are described in terms of organiza- 
tional and psychological readiness, information- 
sharing, respect for human differences, individuali- 
zation of the curriculum, placement procedures, 
social adjustment, and parent consultation. Speci- 
fic ways to train teachers to cope with 
mainstreaming are offered, and the changes needed 
in curriculum, faculty, and training procedures in 
schools of education are examined. (24-item 
bibliog.) 


CONTENTS: Planning for Mainstreaming; Stu- 
dents, Parents, and the Community; The Educa- 
tional System; In-Service and Continuing Educa- 
tion; Preservice Teacher Education; Implementing 
Mainstreaming. 


3310 BRACEY, SUSAN; MAGGS, ALEX; & 
MORATH, PHILLIP. Teaching arithmetic 
skills to moderately mentally retarded 
children using direct verbal instruction: 
counting and symbol _ identification. 
Australian Journal of Mental Retardation, 
3(7):200-204, 1975. 


A carefully sequenced, structured program in 
conjunction with appropriate reinforcement 
techniques was utilized to teach arithmetic skills 
to a group of 6 institutionalized moderately MR 
children. The highly structured Distar Arithmetic | 
Program, designed by Englemann and Carnine 
(1969) was used to teach all the skills needed to 
solve arithmetic problems to the experimental 
subjects in a regular classroom setting 15 minutes 
per day over a 6-month period. Significant gains 
were recorded in 4 types of arithmetical skills; 
object counting, making lines from numerals, the 
meaning of plus, and increment additions. These 
findings have important implications for the 
education of the MR, whose education should no 
longer be limited to the teaching of self-help and 
social skills. The learning of arithmetic skills will 
enable MR children to use socially necessary 
number skills, such as those concerned with the 
use of money, more efficiently, and vocational 
opportunities will also increase. (11 refs.) 


School of Education 
Macquarie University 

North Ryde, 2113 

New South Wales, Australia 
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3311 COLE, P. G. The efficacy of a social 
learning curriculum with borderline men- 
tally retarded children. Australian Journal 
of Mental Retardation, 3(7):191-199, 
1975. 


Goldstein’s Social Learning Curriculum for the 
educable mentally retarded (EMR) was tested for 
its effectiveness in improving levels of EMR social 
competence in an urban setting. The Adaptive 
Behavior Scale (Part 1), the Vineland Social 
Maturity Scale, the Primary Assessment Chart—l 
and a specially devised Check List were used to 
contrast the attainments of an experimental group 
that utilized a social learning curriculum and a 
control group that worked with a language skills 
program. Experimental subjects were 24 selected 
EMR children who were randomly assigned to two 
treatment groups of 12 each. Results revealed no 
significant differences between the group given a 
social learning curriculum and the control group 
working with a language skills program. The 
hypothesis of non-significant differences was 
accepted by all 4 of the rating scales utilized. This 
confirms other findings in the literature that 
contend that MRs benefited most from educa- 
tional treatments designed for changing levels of 
social response if these programs contained 
well-defined rote tasks and clearly differentiated 
stimuli. In the present study, the tasks were not 
sufficiently rote for the treatments to have 
beneficial effects. (15 refs.) 


3312 SHEARER, DAVID E.; & SHEARER, 
MARSHA S. The Portage Project: a model 
for early childhood intervention. In: 
Tjossem, T. D., ed. /ntervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 335-350. 


The Portage Project represents a model program 
for young handicapped children which is operated 
administratively through a regional education 
agency serving 23 school districts in south central 
rural Wisconsin. The Project currently serves 150 
children between birth and age 6, or up to the 
time when a child’s readiness for a classroom 
program is demonstrated. All instruction takes 
place in the child’s home, and the teaching is done 
by the parents. A home teacher, who may be a 
trained professional or trained paraprofessional, is 
assigned to each child and family and visits each of 
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15 families once a week for 1.5 hours. An 
individualized curriculum is prescribed weekly, 
based on the assessment of each child’s present 
behaviors in the areas of language, self-help, and 
cognitive, motor, and socialization skills. Although 
the Portage Project is an educational model, it is 
the responsibility of the home teachers to be 
aware of Community resources which can serve 
other needs demonstrated by the parents. Training 
and technical assistance have been provided to 
various additional demonstration sites throughout 
the United States to replicate the Portage Model. 
(11 refs.) 


Portage Project 

Cooperative Educational Service 
Agency Ne. 12 

Portage, Wisconsin 53901 


3313 BAKER, BRUCE L.; & HEIFETZ, LOUIS 
J. The Read Project: teaching manuals for 
parents of retarded children. In: Tjossem, 
T. D., ed. Intervention Strategies for High 
Risk Infants and Young Children. (NICHD- 
MR Research Centers Series.) Baltimore, 
Maryland: University Park Press, 1976, pp. 
351-369. 


The Read Project Series (Baker et al., 1973; 1976) 
of 10 separate, approximately 120-page instruc- 
tional manuals was developed to provide guidelines 
to be adapted flexibly to the particular teaching 
and learning styles of parents and their MR 
children and to the home environment in which 
they interact. To evaluate the Read Project, 160 
families with MR children were arranged into 32 
clusters of 5, matched on parents’ preknowledge 
of behavior modification and chronological age of 
the MR child, and the families in each cluster were 
assigned at random to 1 of 5S experimental 
conditions. The groups either received delayed 
training or used the manuals without professional 
assistance, in conjunction with phone consulta- 
tion, in conjunction with group training, or in 
conjunction with group training and home visits 
by trainers. The results indicated that face-to-face 
training conditions are presently superior for 
behavior problem programming. Contrary to the 
teaching of specific skills, which lends itself to 
suggested program outlines, the management of 
behavior problems requires applying general 
principles to the individual, unique case, and 
trainer direction is essential. (18 refs.) 


Department of Psychology 
University of California 
Los Angeles, California 90024 


3314 WING, LORNA. The principles of remedial 
education for autistic children. In: Wing, 
L., ed. Early Childhood Autism: Clinical, 
Educational and Social Aspects. Second 
edition. Oxford, England: Pergamon Press, 
1976, Chapter 7, pp. 197-203. 


Remedial education for autistic children may 
involve the use of one of several specific 
approaches to teaching directed at the primary 
impairments. If the child is too handicapped or has 
grown past the stage of development when he 
could be expected to benefit, however, it may be 
necessary to teach him, by rote, to respond to and 
to use a range of useful phrases and to perform 
practical tasks, even if he has only limited 
understanding. With their basic lack of creative 
imagination, autistic children benefit from a 
structured learning approach. In practice, it seems 
advisable to attempt a combination of operant 
techniques and rote learning but also to try to 
encourage development along more normal lines. 
It is useful to teach the steps needed to accomplish 
practical skills by guiding the child’s limbs through 
the necessary movements. In the field of language, 
techniques are being developed for teaching 
through visual analogues of linguistic processes. 
The results of treatment, education and manage- 
ment techniques must be evaluated in the light of 
the outcome which occurs in the absence of any 
specific intervention. 


Medical Research Council 
Institute of Psychiatry 
De Crespigny Park 
London, S.E.5, England 


3315 TAYLOR, JOAN E. An approach to 
teaching cognitive skills underlying langu- 
age development. In: Wing, L., ed. Early 
Childhood Autism: Clinical, Educational 
and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 8; pp. 205-220. 


A method designed to encourage the acquisition of 
skills needed for the development of compre- 
hension and flexible use of language and which can 
also be used to assess the level a child has reached 
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in the basic cognitive processes underlying 
language is based upon the presentation in visual 
form of tasks of increasing difficulty and the use 
of games to allow the autistic child to discover for 
himself the rules which relate objects. The 
preliminary tasks are intentionally simple, being 
carefully chosen and presented so that the child 
can understand that he is to work on his own 
without specific adult direction. The simplest 
games in the series require the child to engage in 
repetitive, mechanical activities requiring visuo- 
motor coordination. The observation of the rules 
governing the relationships between objects 
modifies the child’s actions. When the child is able 
to pay attention to visually presented tasks, can 
make a choice, has grasped that objects or 
concepts can be represented by symbols, holds 
information in his memory, and can recall items as 
required, games designed to develop the flexible 
use of symbols by means of visual analogues of 
langauge can be introduced. 


Language Unit 

Charles Burns Clinic 
Queensbridge Road 
Birmingham 13, England 


3316 BRYAN, TANIS H.; & WHEELER, ROS- 
LYN A. Teachers’ behavior in classes for 
severely retarded multiply trainable 
mentally retarded, learning disabled and 
normal children. Mental Retardation, 
14(4):41-45, 1976. 


Teachers’ communications to developmentally 
disabled children in classes for SMR multiply 
handicapped, TMR, learning disabled, and normal 
children were analyzed. It was hypothesized that 
teacher behavior would vary in these different 
settings. Ss were teachers in 4 different schools 
whose behavior was recorded using an Interaction 
Process Analysis. This time-sampling technique 
allowed recording of such behaviors as teachers’ 
verbalizations to individual children and to the 
group, teachers’ emission of positive and negative 
reinforcements, and the responses of children to 
the teachers. Findings showed significant differ- 
ences among the teachers in a number of 
interaction categories. (8 refs.) 


Bureau of Educationally 
Handicapped 
Chicago, Illinois 60608 


3317 VANDEVER, THOMAS R.; MAGGART, 
WILLIAM T.; & NASSER, SHEFFIELD. 
Three approaches to beginning reading 
instruction for EMR _ children. Mental 
Retardation, 14(4):29-32, 1976. 


An effort was made to determine whether 
programs of reading instruction affect the 
development of word recognition in MR children. 
Ss were members of 15 intact classes of primary 
EMR children assigned to 3 programs of reading 
instruction: Edmark, Sullivan, and Merrill. At the 
beginning of the school year students were 
pretested on 2 measures: a 150-word list from the 
reading program to which they were assigned and a 
50-word list to measure learning and transfer. The 
method of instruction appears to make a 
difference for EMR children. Edmark, though 
expensive to purchase, was the method of choice 
for the population. (9 refs.) 


Metropolitan Nashville-Davidson 
County Public Schools 
Nashville, Tennessee 


3318 MYERS, JAMES K. The efficacy of the 
special day school for EMR pupils. Menta/ 
Retardation, 14(4):3-11, 1976. 


An investigation of 3 administrative plans in the 
education of high 1Q (71-85) and low IQ (49-70) 
EMR pupils -- special school, special class and 
regular class -- was conducted. Efficacy of the 
plans was determined on the basis of academic 
achievement, self-concept, and social adjustment 
in the school and social adjustment in the 
community. Ss were 2/76 students in a rural 
Alabama county who were administered the SIT, 
WRAT, Ph, and sociometric test. Findings indicate 
that administrative placement influences achieve- 
ment and adjustment. The most outstanding 
implications for educational practice are: the 
mainstreaming model is not clearly supported; the 
1973 AAMD definition may have educational 
relevance; and the special day school may 
represent a promising educational alternative for 
EMR pupils. (34 refs.) 


Georgia Southwestern College 
Americus, Georgia 
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3319 GUESS, DOUG; SMITH, JAMES O.; & 
ENSMINGER, E. EUGENE. The role of 
nonprofessional persons in teaching lang- 
uage skills to mentally retarded children. 
In: Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1°76, Chapter 38, pp. 297-306. 


A language training program utilizing nonprofes- 
sionals as language developmentalists for small 
groups of SMR and moderately MR children was 
conducted over a 2-year period at a residential 
facility. Forty residents originally participated in 
the program, with an equal number serving as 
matched controls. The original experimental group 
had a mean chronological age of 12.75 years, mean 
1Q of 33, and mean mental age of 3.95 years; the 
matched control group had a mean chronological 
age of 13.95 years, mean IQ of 33, and mean 
mental of 4.35 years. Two former psychiatric aides 
were trained to serve as language developmen- 
talists. One was responsible for teaching the 20 
residents in the high level group, and the other was 
assigned to the lower level children. A token 
reinforcement system was introduced gradually 
into all of the language development classes. The 
major finding of the study was that those children 
attending language classes showed significantly 
greater raw score gains on the Illinois Test of 
Psycholinguistic Abilities than did the matched 
control group. The study demonstrated that 
nonprofessionals could be trained effectively to 
develop and enhance the speech and language skills 
of low functioning MR children. (10 refs.) 


3320 GURALNICK, MICHAEL J. A language 
development program for severely handi- 
capped children. In: Anderson, R. M.; & 
Greer, J}. G., eds. Educating the Severely 
and Profoundly Retarded. Baltimore, 
Maryland: University Park Press, 1976, 
Chapter 40, pp. 313-319. 


A behaviorally based program of language training 
carried out by 10 undergraduate college students 
was devised and organized for 1 institutionalized 
and 7 noninstitutionalized severely handicapped 
children (chronological age 4 to 7 years) with 
diagnoses including autism and different forms of 
brain damage. The college students spent from 3 
to 6 hours per week working with the children for 
a period of 1 semester. After the students became 
familiar with the setting and behavior of the 
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children, specific target behaviors were defined, 
and procedures to establish the behaviors were 
outlined. The teaching procedures were adapted 
from those described previously in various reports. 
The basic task structure consisted of provision of a 
discriminative stimulus, modeling of the scheduled 
behavior, and immediate reinforcement if the child 
imitated the modeled behavior or produced an 
acceptable approximation. The results strongly 
suggested that college students can apply their 
technical skills as behavioral psychologists and 
make important contributions to the language 
development and general well being of severely 
handicapped children. Five of the 8 children made 
important progress; 2 children especially showed 
dramatic changes. (14 refs.) 


3321 ANDERSON, ROBERT M.; GREER, 
JOHN G.; JENKINS, WILLIAM M.; & 
DIETRICH, WILSON L. The severely 
handicapped: a new challenge for rehabil- 
itation. In: Anderson, R. M.; & Greer, J. 
G., eds. Educating the Severely and 
Profoundly Retarded. Baltimore, Mary- 
land: University Park Press, 1976, Chapter 
42, pp. 325-334. 


With the dramatic turnabout from the previous 
caretaker philosophy and the channeling of 
previously homebound or _ institutionalized 
severely handicapped youngsters into the public 
schools, the inability of traditional programs to 
accommodate them is becoming evident. Both 
special education and rehabilitation will have to 
come to grips with the programs of defining SMRs 
in operational terms and redefining education and 
training for this population. Definitions and 
descriptions of severe disability and criteria for 
measuring degree of disability are prerequisites for 
research and demonstration projects designed for 
these children. There is a growing realization that 
the dramatic philosophic and programmatic 
changes now occurring in the public schools will 
have a profound effect upon the education of the 
severely handicapped. Moreover, the character- 
istics of the population being served may undergo 
significant change in the near future as state 
rehabilitation agencies move toward a gradual 
expansion and improvement of rehabilitation 
services. The development of research and training 
programs will be contingent upon future budget 
requests and Congressional action on appropria- 
tions. (21 refs.) 
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3322 BELLAMY, G. THOMAS; PETERSON, 
LESLI; & CLOSE, DANIEL. Habilitation 
of the severely and profoundly retarded: 
illustrations of competence. In: Anderson, 
R. M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 43, pp. 335-349. 


Studies of the vocational potential of SMRs and 
PMRs suggest that both the apparent difficulty of 
the work performed and the levels of productivity 
which can be expected of this population are 
increasing dramatically. Early efforts at extending 
research aimed initially at the moderately MR to 
more severely MR workshop clients have indicated 
that a 15-piece bicycle brake assembly task can be 
acquired quite rapidly by this group. Fifteen SMR 
adults are currently employed and trained in the 
Specialized Training Program, a subcontract shop 
which performs small parts assembly work. An 
apparently complex assembly task involving a 
19-piece cam switch actuator has been learned by 
2 long-term institutionalized residents who had 
not participated in previous vocational pro- 
gramming. A third SMR was taught to assemble a 
52-piece cam switch actuator. These results 
support suggestions that SMR and PMR adults can 
learn a variety of precise movements and 
discriminations in relatively brief training periods. 
They also emphasize the need for reevaluation of 
typical expectations regarding the vocational 
abilities of this group. (45 refs.) 


3323 WILLIAMS, PAUL. Industrial training and 
remunerative employment of the pro- 
foundly retarded. In: Anderson, R. M.; & 
Greer, J}. G., eds. Educating the Severely 
and Profoundly Retarded. Baltimore, 
Maryland: University Park Press, 1976, 
Chapter 44, pp. 351-361. 


A 17-year-old PMR boy who remained in the 
lowest class throughout his attendance at the local 
Training Center, beginning at age 5, apparently 
gained considerable independence and_ self- 
confidence during 2 years’ 5-day residence in a 
local authority hostel and demonstrated in a new 
Industrial Training Unit for the mentally handi- 
capped that he was able to learn and perform 
consistently a number of tasks thought previously 
to be beyond his capability. He also showed that 
he could transfer his learning and that he had a 
good memory for things he had understood. While 
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lack of intelligence or social maturity alone should 
not exclude a person from industrial training for 
simple work that is readily available, many PMRs 
who may benefit from training are being excluded. 
Until the hypothesis that performance on formal 
tests of ability is an unreliable index of capability 
is disproved, such tests should not be used to 
assess suitability for industrial training. Even if it is 
not possible to train and employ PMRs in a 
sheltered industrial situation, the experience of 
this 17-year-old indicates the rewards to be gained 
from efforts to occupy them in a stimulating 
environment. (22 refs.) 


3324 GREER, JOHN G.; & ANDERSON, 
ROBERT M. Epilogue. In: Anderson, R. 
M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 51, pp. 413-415. 


Since most SMR and PMR individuals probably 
will remain totally dependent upon society, the 
tasks that lie ahead for professionals committed to 
adequate and effective programs for this popula- 
tion assume ever greater importance. In view of 
the multiple learning and behavioral deficiencies 
characterizing SMRs, there is an urgent need for 
more trained personnel. There is little instructional 
validity in using labels and IQ scores, and 
educators of SMRs must talk in terms of the 
specific skills or competencies that each child does 
or does not have. Such factors as imitation, 
generalization, and retention must be considered 
carefully in the design of instructional materials 
and in the planning of lesson sequences and the 
selection of learning activities. A wide range of 
instructional settings will have to be developed to 
accommodate the various needs of children who 
will be reintegrated into the mainstream of 
society. Cooperation among the various profes- 
sions and services concerned with SMRs_ will 
become more important. Programs will have to be 
developed to help parents to cope better. 
Additional research must be _ initiated, and 
financial accountability to the public must be 
stressed. 


Department of Special Education 
and Rehabilitation 

Memphis State University 

Memphis, Tennessee 
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3325 HART, BETTY; & RISLEY, TODD R. 
Community-based language training. In: 
Tjossem, T. D., ed. /ntervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 187-198. 


When the incidental teaching interaction is a 
rewarding one for the child, he will not only 
initiate such interactions but will present obvious 
cues for adult response. He will use working 
language to let the adult know that an opportunity 
for teaching exists, because his attention is focused 
and he has some goal that can be mediated by 
language. In the case of high risk children, this 
emphasis on working language use is especially 
critical. The first step in language remediation for 
high risk children is to increase the frequency with 
which they initiate incidental teaching. This is 
accomplished in part by rearranging the environ- 
ment. In the classroom, zone teacher assignments 
will ensure that an adult is always available in 
whatever area the child is in, and a rich variety of 
attractive, appropriate play materials designed for 
social rather than isolate play and displayed ina 
manner that facilitates selection will encourage 
incidental teaching. Systematic arrangements of 
the environment can be carried out in the home as 
well. In the next phase, the adult begins to work 
on the child’s rate of initiating incidental teaching 
interactions. (17 refs.) 


Bureau of Child Research 

Department of Human Development 
and Family Life 

University of Kansas 

Lawrence, Kansas 66044 


3326 GORDON, RONNIE; & SCHWARTZ, 
BARBARA. Programs developed in a 
rehabilitation center to educate and study 
multihandicapped young children: state-of- 
the-art, 1976. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
467-508. 


The number of service projects available to 
multihandicapped young children and _ their 
families at the Institute of Rehabilitation Medicine 
of New York University Medical Center and the 


design of more functional learning environments 
have grown in parallel with a growth in interest in 
the study of the learning patterns of children with 
different degrees of specific handicapping condi- 
tions, as well as children with different medically 
established diagnostic entities. Teaching strategies 
of the educational staff have been observed, 
recorded, and examined as the preschool special- 
ists have functioned in the naturalistic settings of 
the developmental programs. Beginning in 1968, a 
research component was added to the educational 
department, and an alliance was formed between 
the disciplines of education and psychology. There 
is a deep respect for the critical and basic role of 
play in maturation and development in the 
Institute’s pediatric programs, and the play mode 
of learning is supported. The curricular goals of 
the preschool program, based upon a develop- 
mental-interaction philosophy, are largely tradi- 
tional ones, but the need for ongoing readjustment 
of long-term goals is recognized. (25 refs.) 


Preschool and Infant Developmental 
Programs 
Institute of Rehabilitation 
Medicine 
New York University Medical Center 
New York, New York 10016 


3327 KASS, ETHEL R.; SIGMAN, MARIAN; 
BROMWICH, ROSE F.; & PARMELEE, 
ARTHUR H. Educational intervention 
with high risk infants. In: Tjossem, T. D., 
ed. /ntervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
535-543. 


The Infant Studies Project was organized in July, 
1971, at the University of California at Los 
Angeles with the dual aims of developing methods 
of identification of high risk infants and 
techniques of intervention with such infants. The 
educational intervention component of the project 
is directed specifically at providing mothers with 
techniques, practices, and observational skills 
which enhance maternal ability; specific content 
and procedures utilized in educational intervention 
are developed within this frame of reference. The 
high risk population includes infants with such 
diverse characteristics and handicaps that a single 
standardized intervention procedure cannot be 
applied throughout. The duration of intervention 
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with each family is 14 months. During this period, 
the mother is trained to bring about improvement 
in her infant’s specific area of weakness and to 
observe and use his strengths in_ fostering 
development. Experience in this program has 
shown that the ability to help the child or to train 
the parent as therapist often is limited until the 
family recognizes and accepts the child’s problems. 
(6 refs.) 


Infant Studies Project 
University of California 
Los Angeles, California 90024 


3328 RAMEY, CRAIG T.; COLLIER, ALBERT 
M.; SPARLING, JOSEPH J.; LODA, 
FRANK A.; CAMPBELL, FRANCES A.; 
INGRAM, DAVID L.; & FINKELSTEIN, 
NEAL W. The Carolina Abecedarian 
Project: a longitudinal and multidiscipli- 
nary approach to the prevention of 
developmental retardation. In: Tjossem, T. 
D., ed. /ntervention Strategies for High 
Risk Infants and Young Children. (NICHD- 
MR Research Centers Series.) Baltimore, 
Maryland: University Park Press, 1976, pp. 
629-665. 


The Carolina Abecedarian Project, begun as an 
attempt to bring together a multidisciplinary team 
of researchers that would address itself both to 
demonstrating that developmental retardation 
could be prevented and to explaining how various 
psychological and biological processes were affec- 
ted by such preventive endeavors, possesses a 
unique curricular development process of interven- 
tion treatment for environmentally deprived 
children from birth to 36 months of age, the 
Carolina Infant Curriculum. The sources of 
curricular goals are consumer opinions, develop- 
mental theory, developmental facts, adaptive sets, 
and an awareness of high risk indicators coupled 
with an effort to eliminate them. The curriculum 
is prepared on an individual basis and is subject to 
production evaluation and formative evaluation. 
At present, a maximum of 2,000 pieces of 
information, ranging from the identification of 
specific microbial agents in the child’s respiratory 
tract to the number of social institutions with 
which the families have contact, is collected 
annually on each child. It is hoped that such a 
breadth of information will help the staff to 


understand the high risk child’s development and 
to ensure the child’s normal development. (77 
refs.) 


Frank Porter Graham Child 
Development Center 

Child Development Institute 

University of North Carolina 

Chapel Hill, North Carolina 27514 


3329 ACKERMAN, PAUL R., JR.; & MOORE, 
MELVIN G. Delivery of educational 
services to preschool handicapped children. 
In: Tjossem, T. D., ed. /ntervention 
Strategies for High Risk Infants and Young 
Children. (NICHD-MR_ Research Centers 
Series.) Baltimore, Maryland: University 
Park Press, 1976, pp. 669-688. 


Analysis of interagency data at the federal, state, 
and local levels indicates considerable movement 
in the field of preschool education for handi- 
capped children, yet a significant lack of services 
persists. The federal government, through its 
service and training programs, is slowly building a 
cadre of trained personnel with sufficient skill to 
aid others in setting up preschool intervention 
programs. Private organizations have responded to 
the need for services that could not be provided in 
the public sector by establishing private preschool 
centers, and integration and mainstreaming efforts 
are occurring in all types of preschool agencies. 
Nevertheless, no more than 26 percent of 
preschool handicapped children seem to be 
receiving the services they need, due, in part, to 
the lack of trained personnel. The states appear to 
be changing their laws to mandate services for 
preschool children, but this change is slow. 
Moreover, state certification and licensing stan- 
dards are inadequate to ensure trained personnel 
of high quality. The educational technology of 
preschool handicapped children must be developed 
further. The state of research in this field 
supported by federal monies appears promising. 
(10 refs.) 


Program Development Branch 

Bureau of Education for the 
Handicapped 

U.S. Office of Education 

Department of Health, 
Education, and Welfare 

Washington, D.C. 20013 


1134 














TREATMENT AND TRAINING ASPECTS 3330-3332 





3330 STEVENS, GODFREY D. Early interven- 
tion with high risk infants and young 
children: implications for education. In: 
Tjossem, T. D., ed. Intervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 727-730. 


Current research on early intervention with high 
risk infants and young children will undoubtedly 
have a great impact on the history of human care 
and the improvement of the quality of life through 
improved educational services. The broad research 
spectrum of early intervention with high risk 
infants indicates that the technology and proce- 
dures for predicting and identifying high risk 
neonates are available and that the neonate is in 
his most plastic state, which clearly suggests the 
viability for intervention from the moment of 
diagnosis. In addition, behavioral research on 
animals and humans in the neonatal period 
underlines the value of early educational interven- 
tion. The school is a major institution and has 
demonstrated its capacity to be reformulated in its 
efforts to fulfill its mission. It remains to be seen 
whether or not the patrons of the schools will be 
willing to change the traditional character of the 
schools to better accommodate to the need for 
systematic educational intervention shortly after 
birth. The services of other educative agencies 
must be capable of being articulated with the 
school, and systematic multidisciplinary training 
and parental instructional systems will have to be 
designed. 


Department of Special Education 
and Rehabilitation 

School of Education 

University of Pittsburgh 

Pittsburgh, Pennsylvania 25123 


3331 HARTUP, WILLARD W. Report of the 
Education Committee. In: Tjossem, T. D., 
ed. Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
747-750. 


The Education Committee, one of 6 committees 
formed to review and to assess the implications of 
the conference ‘‘Early Intervention with High Risk 
Infants and Young Children” (University of North 


Carolina at Chapel Hill, May 5-8, 1974) for the 
development of early intervention strategies, 
recommends rapid expansion of the capabilities of 
society for educational intervention in the lives of 
young children at risk. The expansion of resources 
for early educational intervention with these 
children should be undertaken within the context 
of theoretical advances and professional efforts 
directed at all children. Despite the inherent 
difficulties, the expansion of effort should be 
multidisciplinary. A determined effort should be 
made to solve the manpower needs of the 
intervention field. The research underpinnings of 
educational intervention with high risk infants and 
children must receive continuing support. The 
components of educational programs require 
further work, and basic developmental research 
must continue. 


Institute of Child Development 
University of Minnesota 
Minneapolis, Minnesota 55455 


3332 KAUFMAN, MELVIN E.; & ALBERTO, 
PAUL A. Research on efficacy of special 
education for the mentally retarded: |. 
Introduction, and Il. Research review. In: 
Ellis, N., ed. /nternational Review of 
Research in Mental Retardation, Volume 
8. New York, New York: Academic Press, 
1976, pp. 225-242. 


Review and assessment of past published studies 
and governmental project reports as well as 
unpublished doctoral dissertations on special 
educational intervention for EMR and TMR 
children are extremely important because of the 
need to determine 1) how much credence to place 
on specific research efforts and 2) which directions 
appear to be constructive in increasing the 
meaningfulness of future research and educational 
planning in this area. The EMR studies have 
compared integrated and segregated classes. EMRs 
in special classes have been found generally 
superior in educational achievement and personal 
adjustment to EMRs in regular classes. In regular 
classes, EMRs (high- and low-IQ) were likely to be 
social isolates. Another study found a significantly 
greater reduction of self-derogations in a partially 
integrated than in a segregated group. The TMR 
studies have compared formal education versus no 
educational programming and/or public school 
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versus institutional classes. In general, positive 
gains have been found for public school and 
community groups versus institutional groups. 


Georgia State University 
Atlanta, Georgia 


3333 KAUFMAN, MELVIN E.; & ALBERTO, 
PAUL A. Research on efficacy of special 
education for the mentally retarded: III. 
An analysis of the experimental control of 
variables in efficacy research. In: Ellis, N., 
ed. /nternational Review of Research in 
Mental Retardation, Volume 8. New York, 
New York: Academic Press, 1976, pp. 
243-251. 


Certain key experimental variables need to be 
considered in an assessment of the methodological 
soundness of past published and unpublished 
studies on special educational intervention for 
EMR and TMR children. Random selection of 
children is a cardinal feature of valid experimental 
comparisons, but randomness frequently is not 
achieved in efficacy studies. Subject selection 
procedures often observed in these studies include 
either the use of preexisting groups or, in the 
minority of studies, random assignment to newly 
established groups. Curriculum, teacher compe- 
tency, and appropriate measurement are the 3 
essential classroom variables which should be 
considered in the conduct of efficacy research. 
The Stanford Achievement Test, the California 
Achievement Test, the Wide Range Achievement 
Test, and the Metropolitan Achievement Test are 4 
of the essential achievement instruments used in 
research. As such, their validity and sensitivity are 
of the greatest importance for the interpretation 
of the results of efficacy studies. 


Georgia State University 
Atlanta, Georgia 


3334 KAUFMAN, MELVIN E.; & ALBERTO, 
PAUL A. Research: on efficacy of special 
education for the mentally retarded: IV. 
The future of efficacy research in special 
education. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8. New York, New York: 
Academic Press, 1976, pp. 251-253. 


The generating of clear-cut studies in the area of 
efficacy research in MR is an exceedingly difficult 


task which requires that researchers in this field 
attempt to reduce error factors associated with 
lack of random sampling, poor matching of Ss, 
inappropriate or invalid test instruments, unclear 
curricula, and poorly stated objectives of interven- 
tion procedures. Teacher selection, standardization 
of curriculum, and use of measuring and 
evaluation instruments all need to be considered 
by efficacy researchers. Researchers who use a 
population of competency-based trained teachers 
can be reasonably sure that these teachers possess 
certain minimum requisite skills at the time they 
begin teaching. Training workshops on_ the 
application of a teaching strategy to curriculum 
content are required to increase standardization. 
Time or event sampling of classroom activities is 
one way of evaluating the fidelity of stated 
educational intervention on the part of the 
teacher. (43 refs.) 


Georgia State University 
Atlanta, Georgia 


3335 LAX, BERNARD; & CARTER, JOHN L. 
Social acceptance of the EMR in different 
educational placements. Mental Retarda- 
tion, 14(2):10-13, 1976. 


The historical development is traced of the 
growing attack since 1950 upon the concept of 
special segregated classes for children judged as 
MR. First of all, it is noted that societies bound by 
a common culture tend to define MR not by 
norms of mental incompetence but by degrees of 
social deviance from norms of the predominant 
middle class culture. A review of experimental 
research between 1950 and 1957 that compared 
the social consequences of EMR placement in 
regular and special classes provided support for 
EMR _ special classes as the best means for 
developing adequate social competence and social 
adjustment. Between 1968 and 1974, attacks upon 
the concept of labelling, coupled with the 
introduction of such innovative programs as 
resource room services and itinerant consultant 
teachers, have generated controversy and many 
changes in EMR _ instruction. However, the 
majority of research studies have concluded that 
the special classroom is the most efficacious 
vehicle for the social and personal development of 
the EMR. Nonetheless, additional research is 
needed. In the meantime, each EMR child should 
undergo a thorough diagnosis to obtain a 
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prescriptive teaching program--particularly if the 
child was labelled MR due to social deviance. (15 
refs.) 


Exceptional Child Educational 
Department 

College of Education 

University of South Florida 

Tampa, Florida 33620 


3336 BREKKE, BEVERLY; & BREKKE, 
ARNE. Educational and health services for 
the institutionalized mentally retarded in 
Norway. Mental Retardation, 14(2):14-17, 
1976. 


Norwegian educational and health services devel- 
opment for the MR since 1870, as well as 
relatively recent legislative landmarks and organi- 
zation of present services, are briefly outlined. 
Laws passed from the late 1950’s to the early 
1970’s insured the provision of special classes and 
schools and special teachers. Although the 
Ministry of Church and Education and the 
Ministry of Social Affairs administer the laws 
governing educational and social services for the 
MR, local or district authorities initiate the 
planning for institutional education. Also, since 
1971, the state Special Schools are gradually being 
replaced by local schools integrated within the 
local school district. A descriptive overview of 
several residential institutions for the MR is 
provided. A_ reference listing of names and 
addresses of institutions for the 11 geographic 
areas for arranging professional visits is also 
included. (3 refs.) 


Center for Teaching and Learning 
University of North Dakota 
Grand Forks, North Dakota 58201 


3337 WINDELL, IDAJEAN; DICKSON, 
STANLEY; & GRIFFITH, ROBERT. 
Opinions on teacher control techniques. 
Mental Retardation, 14(2):30-33, 1976. 


Attitudinal variations of experienced special 
education teachers, students with experience in 
teaching, and students with no experience in 
teaching were evaluated in accordance with 12 
management techniques delineated by the Indiana 
Behavior Management System II (IBMS Il). 
Participants were presented with 12 behavior 


management techniques and asked to rank each 
one on a 7-point scale according to the desirability 
of their use. Results indicated that the configura- 
tion patterns of the mean responses were generally 
similar, which suggested continuity of thought 
between teachers in the field and teacher trainees 
in regard to expressed attitudes toward behavior 
control techniques. This continuity was especially 
evident for control techniques viewed positively. 
However, significant differences were obtained 
between groups for each of the negatively rated 
items. It was also suggested that nonexperienced 
teacher trainees tended to perceive control 
behaviors much the same as experienced teachers, 
while practicum students were generally more 
neutral in their perceptions. (7 refs.) 


Department of Mental Retardation 
Physical Handicap 

Exceptional Children Education 
Division 

State University College at 
Buffalo 

1300 Elmwood Avenue 

Buffalo, New York 14222 


3338 FREDERICKS, H. D.; RIGGS, CHERYL; 
FUREY, TORRY; GROVE, DAVID; 
MOORE, WILLIAM; MCDONNELL, 
JOHN; JORDON, ELIZABETH; 
HANSON, WAYNE; BALDWIN, VICTOR; 
& WADLOW, MEREDITH. 7he Teaching 
Research Curriculum for Moderately and 
Severely Handicapped. Springfield, Illinois: 
Charles C Thomas, 1976, 340 pp. $18.50. 


A complete set of detailed task analyses is 
provided for teachers of the TMR and PMR who 
are committed to prescriptive and _ individual 
programming. The task analyses have been 
prepared by teachers and have been child tested. 
The bulk of the sequences can be used for 
approximately 75 percent of all handicapped 
children, and can be modified as necessary for a 
specific child. Instructions are given for branching 
and probing so that the teacher who utilizes the 
curriculum can make needed modifications. The 
curriculum can also be used as a criterion test to 
measure a child’s progress. By determining the 
present functioning of a child and placing him in 
the curriculum, the teacher can demonstrate his 
functioning after a period of instruction and the 
progress he has shown by his movement through 
the curriculum steps. 
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CONTENTS: Guidelines for Curriculum Use; 
Self-Help Skills Behavioral Objectives; Motor 
Development Skills Behavioral Objectives; Recep- 
tive Oral Language Skills Behavioral Objectives; 
Reading Skills Behavioral Objectives; Expressive 
Oral Language Skills Behavioral Objectives; Writing 
Skills Behavioral Objectives; & Cognitive Skills 
Behavioral Objectives. 


3339 ARTLEY, A. STERL. The controversy: 
reading problem or learning disability - 
what are the issues? Resources in Educa- 
tion (ERIC). 11(11):57, 1976. 13 pp. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.76; HC $1.58, plus 
postage. Order No. ED110960. 


The present controversy over the distinction 
between reading difficulties and learning disabili- 
ties is discussed. The origin and history of the 
movement toward assisting children labeled as 
having a reading or learning handicap are examined 
and several definitions of these terms are 
discussed. Cerebral dysfunction and related prob- 
lems may underlie learning disabilities, while 
educational, mental, social, and emotional prob- 
lems may provide the basis for the development of 
reading disabilities; however, this distinction 
between the 2 disorders may still be too vague and 
impractical to be used as a guide for remediation 
by the classroom teacher. 


3340 WILLIAMS, WES; BROWN, LOU; & 
CERTO, NICK. Basic components of 
instructional programs. In: Anderson, R. 
M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 7, pp. 55-74. 


In view of the variety of relevant instructional 
dimensions on which severely handicapped 
students differ from normal and mildly handi- 
capped students, the teacher of these students 
must systematically delineate, compensate for the 
absence of, or directly teach skills that teachers of 
less handicapped students may assume are 
operative. The expanded form of the 4-component 
model of an instructional program for the severely 
handicapped delineated by Brown and York 
(1974) provides optimum instructional services. 
The basic components of the program are 
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concerned with what skill the teacher intends the 
student to perform, why the teacher wants the 
student to perform it, how the teacher intends to 
teach the student to perform it, how the teacher 
can verify empirically that the skill is being or has 
been taught, whether or not the student can 
perform the skill at a situationally acceptable rate, « 
what the teacher intends to use as vehicles 
(instructional materials) in order for the skill to be 
acquired and performed, whether or not the 
student can perform the skill across persons, 
places, instructional materials, and language cues, 
and whether or not the student can perform it 
without directions to do so from people in 
authority. (22 refs.) 


3341 ROBERTS, BONNIE 8B. Instructional 
materials for severely and profoundly 
retarded learners. In: Anderson, R. M.; & 
Greer, J]. G., eds. Educating the Severely 
and Profoundly Retarded. Baltimore, 
Maryland: University Park Press, 1976, 


Chapter 8, pp. 75-80. 


Because of relatively few attempts to implement 
formal education programs for SMRs and PMRs, 
their teachers or parents have been left with the 
task of adapting materials produced for higher 
functioning learners or designing and making the 
needed materials themselves. The decision of what 
to teach, based upon the needs of the learner, 
must be made before instructional materials are 
purchased or constructed. Even the simplest 
material should correlate directly with the 
curricular objectives. Almost any instructional 
material can be used to teach more than one 
concept or skill. However, the SMR or PMR 
learner should not be required to apply more than 
one concept or skill at any given time to complete 
a task successfully unless the additional skills are 
inherent in the task. Whenever possible, materials 
should be used which require active participation 
by the learner in order to acquire the concept or 
skill. By using a task analysis approach to 
instruction and realistically assessing each learner’s 
skills, the teacher should be able to make an 
informed and reliable decision on what materials 
would enhance the learning situation most 
successfully. (12 refs.) 


3342 STEPHENS, BETH; BAUMGARTNER, 
BERNICE B.; SMEETS, PAUL M.; & 
WOLFINGER, WILLIAM. Promoting 
motor development in young retarded 
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children. In: Anderson, R. M.; & Greer, J. 
G., eds. Educating the Severely and 
Profoundly Retarded. Baltimore, Mary- 
land: University Park Press, 1976, Chapter 
13, pp. 111-117. 


An exploratory motor development program for 
24 institutionalized trainable and custodial MR 
children aged 7 to 12 years was formulated. 
Following assessment of each child’s level of 
motor development, the group was divided into 
subgroups of 6 Ss each. A teacher and 3 tutors 
worked one hour a day, 5 days a week, over a 
3-month period with each of the subgroups. The 
Connor and Talbot approach to task analysis was 
employed to ensure proper match between the 
task and the individual’s performance level. The 
teaching method was determined by the child’s 
receptivity to Bruner’s (1966) 3. levels of 
representation (enactive, iconic, and symbolic). If 
a ratio of 2 tutors to 1 S was required in order to 
elicit appropriate responses, 2 tutors were 
provided. The intensive training promoted interac- 
tion and interest in objects, and it prepared Ss for 
progression to programs with a single teacher to 
single pupil ratio. The program could be 
implemented using volunteer aids or foster 
grandparents. The initial findings were positive and 
supported early training for these children. (3 
refs.) 


3343 WILSON, VIOLET; & PARKS, ROXIE. 
Promoting ambulation in the severely 
retarded child. In: Anderson, R. M.; & 
Greer, J. G., eds. Educating the Severely 
and Profoundly Retarded. Baltimore, 
Maryland: University Park Press, 1976, 
Chapter 14, pp. 119-123. 


Although some SMR children may be destined to 
spend their lives in a wheelchair or crib-bound, 
many can be helped, and ambulation may be 
achieved with an intensive program tailored to 
each child’s needs. In order to determine these 
needs, the child must be observed, and his stage of 
development and level of abilities must be 
ascertained. A period of trial and error may be 
necessary before a plan can be formulated which 
will provide the child with the experiences 
necessary to help him to overcome or cope with 
his deficiencies. He must be introduced to 
situations structured in such a way that he can 
succeed, and each success must be reinforced. With 
young SMRs, the affectionate enthusiasm of the 
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technician serves as a powerful reward which 
further motivates the child towards future success 
in a more difficult situation. Much of the 
equipment used in a _ program of _ intensive 
sensory-motor training consists of reading available 
articles. Experience with a group of 12 SMR 
children who began intensive ambulation training 
6 months ago has demonstrated the effectiveness 
of this program in helping the children to achieve 
ambulation, in promoting general mental develop- 
ment, and in increasing problem-solving ability. 


3344 AUXTER, DAVID. Motor skill develop- 
ment in the profoundly retarded. In: 
Anderson, R. M.; & Greer, Jj. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 15, pp. 125-128. 


Twelve PMRs between the ages of 12 and 30 years 
(mental age 6 to 18 months), all nonambulatory 
with minimal movement capabilities, participated 
in a program designed to develop motor function. 
The functional motor level of the Ss required a 
ratio of 1 staff member to 1 PMR for training. 
Individualized prescribed activities at the Ss’ level 
of development were administered. The 4 
dimensions of the program were aimed at 
increasing the range of motion of contracted 
joints, developing the strength of antigravity 
muscles directly related to upright locomotion, 
providing considerable movement so that quanti- 
ties of proprioceptive stimulation would acquaint 
the patients with the movement capabilities of 
their bodies, and integrating motor function in 
order to achieve purposive skills development. M & 
M candies were the primary motivational manipu- 
lator. Aversive consequences had to be used 
frequently to elicit a response. The results of the 
program showed that a staff oriented towards 
working for specific objectives with PMRs could 
improve motor function in this group, since gains 
were made in some aspect of the program in all 
cases. (1 ref.) 


3345 SCARNATI, RICHARD A. The role of the 
physical therapist in special education. In: 
Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 16, pp. 129-140. 
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The physical therapist is a vital member of the 
team in evaluating and helping to set realistic goals 
for the exceptional child. Within a public school 
system, he may or may not be under a regular 
teacher’s contract for 10 or 12 months. He will 
work in the physical therapy classroom or may 
function on an itinerant basis. Private, govern- 
mental (local and state), and religious residential 
schools employ physical therapists. The physical 
therapist employed by a hospital school usually 
will treat children whose conditions are more 
severely involved than those of pupils in public or 
residential schools. The physical therapy classroom 
should be centrally located within the school and 
should have controlled ventilation and _ air 
conditioning. The modalities used in _ physical 
therapy may include microwave diathermy, 
ultraviolet rays, luminous and infrared heating, 
ultrasound, shortwave diathermy, electrical stimu- 
lation, moist air unit therapy, whirlpool, cryo- 
therapy, paraffin bath, and hydrocollator hot 
packs. Pool therapy, massage, therapeutic exercise, 
posture training, daily living activities, recreation 
therapy, and proprioceptive neuromuscular facili- 
tation may all be incorporated into the physical 
therapy program. (12 refs.) 


3346 HALLET, PATRICIA; SYPE, M. SUSAN; 
& GATES, JANE K. A language-based 
curriculum for the mentally retarded. In: 
Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 24, pp. 185-190. 


A language-based curriculum guide, consisting of 
experience activities based upon the normal 
language developmental sequence, provided for 
assessment, flexibility, and creativity in the 
teaching of 30 SMR and PMR students. Through a 
combined subjective-objective assessment of each 
child, the 30 Ss were placed in 3 groups of 10 
each. The daily program was divided into 3 
activity periods (language period, fine motor 
period, and gross motor period) through which 
each group of students rotated. Two teachers were 
responsible for each activity period. This allowed 
the teachers to concentrate their efforts in a single 
definitive area. The major objective in all of the 
periods was to develop functional language 
through the various activity experiences. The 
language level for a particular child, and the 
vocabulary used with him, remained consistent in 
all activity periods. The final structural considera- 
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tion was to organize a 4unit developmental 
curriculum concerned with response to sound, 
body image and self-concept, family and home, 
and community and community helpers. (2 refs.) 


3347 BRICKER, WILLIAM A.; & BRICKER, 
DIANE D. A program of language training 
for the severely language handicapped 
child. In: Anderson, R. M.; & Greer, J. G., 
eds. Educating the Severely and Pro- 
foundly Retarded. Baltimore, Maryland: 
University Park Press, 1976, Chapter 25, 
pp. 191-205. 


A language program composed of separate 
language-training components was developed over 
a 5-year period with a group of approximately 50 
institutionalized SMR and PMR children (chron- 
ological age 5 to 15 years). First, the child must 
be taught the operant audiometric method. For 
language-handicapped children, the major advan- 
tage of this method lies in the development of a 
response form that can be used later in the 
beginning phases of training receptive vocabulary. 
In receptive vocabulary, the name of an object, 
person, event, or concept performs the same 
function as light or tone in that the stimulus 
controls a particular response which is reinforced 
only in its presence; different responses are not 
reinforced. Whereas little demand is made on the 
child’s repertoire in both operant audiometry 
assessment and receptive vocabulary training, a 
more elaborate repertoire is needed for social 
communication. Naming training depends upon 
the combination of receptive vocabulary and word 
imitation. The pivot-open method is one means of 
training sentence production. (38 refs.) 


3348 GREER, JOHN G.; ANDERSON, 
ROBERT M.; & DAVIS, TARA B. 
Developing functional language in the 


severely retarded using a standardized 
vocabulary. In: Anderson, R. M.; & Greer, 
J. G., eds. Educating the Severely and 
Profoundly Retarded. Baltimore, Mary- 
land: University Park Press, 1976, Chapter 
26, pp. 207-215. 


By standardizing the vocabulary used with SMRs, 
it is believed that the resultant distributed practice 
and overlearning will lead to higher levels of 
functional verbal communication. If the words for 
such a program are selected on the basis of 
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language development theory, discriminability, 
and practicality, chances for mastery by SMR 
individuals should be enhanced. The effectiveness 
and desirability of using standardized vocabulary 
remain to be demonstrated by controlled research. 
However, it is interesting to speculate that a 
standardized vocabulary might actually be em- 
ployed to facilitate the transition from the 
institution to the outside community. It is 
conceivable that the coordinated use of a 
standardized vocabulary among various sheltered 
workshops, half-way houses, and institutions could 
exploit the verbal control initially developed with 
MRs before they leave the main institution. The 
quality of job supervision, such an important 
determinant of job success with MRs, might also 
be improved with the limited use of a standardized 
vocabulary. (48 refs.) 


Department of Special Education 
and Rehabilitation 


Memphis State University 
Memphis, Tennessee 


3349 LUCKEY, ROBERT E.; & ADDISON, 
MAX R. The profoundly retarded: a new 
challenge for public education. In: Ander- 
son, R. M.; & Greer, J. G., eds. Educating 
the Severely and Profoundly Retarded. 
Baltimore, Maryland: University Park 
Press, 1976, Chapter 4, pp. 27-28. 


The movement toward the inclusion of PMR 
students in the public schools will necessitate a 
revision in traditional definitions of education and 
traditional concepts of program emphasis and 
training needs. Systematic training should begin 
early in the lives of PMR children. Since these 
children are growing physically, it is particularly 
important to ensure that physical problems do not 
result from abnormal postures assumed during 
prolonged periods in bed. By the time they reach 
traditional school age, PMR cnildren should be 
able to pull erect, stand partially supported or 
alone, and make their first attempts at walking 
independently. Normal risk taking is essential to 
the development of all children, including PMRs. 
Experience with MRs in a variety of program 
settings over the past decade has demonstrated 
that the systematic use of positive reinforcement 
can facilitate the development of diverse func- 
tional skills. More recent work concerns educa- 
tional alternatives for the severely and multiply 
handicapped. The design of training programs 
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must take into consideration the long-term 
training needs of the PMR throughout the life 
cycle. (93 refs.) 


3350 SONTAG, ED; BURKE, PHILIP J.; & 
YORK, ROBERT. Considerations for 
serving the severely handicapped in the 
public schools. In: Anderson, R. M.; & 
Greer, J. G., eds. Educating the Severely 
and Profoundly Retarded. Baltimore, 
Maryland: University Park Press, 1976, 
Chapter 3, pp. 17-25. 


The administrative concerns regarding the educa- 
tion of the seriously handicapped child previously 
excluded from public education are both struc- 
tural and functional. Success within the structural 
level will depend upon securing facilities in which 
to house the students during the school day, 
appropriating money to operate programs, hiring 
personnel, locating all those children who are now 
being served in school, furnishing the classrooms 
with equipment and materials, orienting parents, 
arriving at reasonable student-teacher and student- 
nurse ratios, making attempts at inservice training, 
and striving for the most effective and practical 
solutions. Success at the functional level will 
require development of: relevant and efficient 
preservice and inservice teacher training programs; 
highly specialized doctoral level, teacher training, 
research, and instructional design personnel; a 
more efficient. instructional technology, instruc- 
tional content, and instructional materials; more 
effective parent training programs; and life 
encompassing service plans. (4 refs.) 


3351 ANDERSON, ROBERT M.; & GREER, 
JOHN G. Educating the Severely and 
Profoundly Retarded. Baltimore, Mary- 
land: University Park Press, 1976, 422 pp. 
$14.95. 


The first work on the education of SMR and PMR 
children to include program alternatives and 
services available in the public schools and the 
community is presented. Fifty studies from the 
literature dealing with the various aspects of 
treatment and training and the role of parents, 
paraprofessionals, and the community are pro- 
vided. The book is organized as a textbook for 
preservice or in-service training and as a reference 
for workers, supervisors, and administrators in the 
field. 
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CONTENTS: Broad Aspects of Treatment; 
General Instructional Procedures; Sensorimotor 
Stimulation and Development; Development of 
Self-Care Skills; Language Development Programs; 
Development of Social and Emotional Behaviors; 
Parent Training Programs; The Role of the 
Paraprofessional in School Programs; Vocational 
Rehabilitation Programs; Community Programs. 


3352 DUPRAS, ANDRE; & TREMBLAY, 
REJEAN. Path analysis of parents’ conser- 
vatism toward sex education of their 
mentally retarded children. American /our- 
nal of Mental Deficiency, 81(2):162-166, 
1976. 


General sexual attitudes, specific sexual attitudes, 
and prejudices against the MR _ child’s own 
sexuality were investigated as reasons for the 
resistance of parents of MR children to sex 
education in the schools. Sixty parents of MR 
children and 62 parents of nonMR children 
completed a questionnaire measuring their atti- 
tudes on sexual permissiveness, their degree of 
prejudice toward the sexuality of the MR child, 
and their degree of conservatism on the subject 
of sex education in the schools. The final section 
of the questionnaire dealt with socioeconomic 
factors. A correlation analysis revealed evidence of 
all 3 kinds of reasons and led to a causal model of 
conservatism on sex education. A path analysis 
indicated that sexual prejudices are a major 
obstacle to sex education and that each group of 
parents represents a specific dynamic of conserva- 
tism on sex education. The findings suggested that 
people responsible for sex education should try to 
increase the degree to which parents adhere to the 
program. A more exhaustive study of the 
discriminatory behavior of parents toward the 
sexuality of the MR child is needed to decrease 
sexual prejudices: (16 refs.) 


Departement de Sexologie 

Pavillon Read 

Universite du Quebec a Montreal 

C. P. 8888 

Montreal, Quebec H3C 3P8, Canada 


3353 FILLER, JOHN W., JR.; & BRICKER, 
WILLIAM A. Teaching styles of mothers 
and the match-to-sample performance of 
their retarded preschool-age_ children. 
American Journal of Mental Deficiency, 
80(5):504-511, 1976. 


Twenty-one mothers and their preschool-age MR 
children were observed during 3 situations in 
which each mother was instructed to teach her 
child 1 of 6 match-to-sample tasks. Each training 
session was recorded on videotape and was rated 
for various forms of maternal preresponse and 
postresponse activity as well as performance of the 
children. Preresponse verbal directions which were 
generally short and repetitive and did not contain 
specific labels for stimuli occurred most fre- 
quently. However, the best predictor of children’s 
correct performance was postresponse positive 
feedback. It is highly probable that the activities 
of mothers occur as the result of the behavior 
exhibited by their children. Thus, mothers tend to 
provide positive feedback when their children give 
correct responses. In this sense, it is the behavior 
of the children which controls the potentially 
reinforcing aspects of teaching style. Correct 
responding, in turn, could be shaped by other 
factors, including the nonverbal preresponse 
activities of mothers. (15 refs.) 


Illinois Institute for Developmental 
Disabilities 

1640 West Roosevelt Road 

Chicago, Illinois 60608 


3354 ROBERTS, BONNIE. Instructional mate- 
rials for severely/profoundly retarded 
learners. Mental Retardation, 14(3):39-42, 
1976. 


Criteria are presented for the use of teachers 
purchasing learning materials for the SMR/PMR. A 
list of representative materials that are available 
for number concepts, communication, self-care, 
and gross motor and fine motor skills is provided, 
and the names and addresses of publishers of 
commercial materials and equipment are included. 
(12 refs.) 


Memphis State University 
Memphis, Tennessee 


3355 BANCROFT, JUDY; & BELLAMY, G. 
THOMAS. An apology for systematic 
observation. Mental Retardation, 
14(5):27-29, 1976. 


Four objections to systematic observation of 
students’ behavior are: 1) classroom data, while 
focusing attention on easy to measure behaviors, 
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ignore more important aspects of learning and 
development; 2) direct measurement procedures 
detract from teaching because they are rigid and 
time-consuming; 3) daily data collection is not 
necessary for evaluating the effectiveness of the 
procedures, since it is easy to determine if a child 
has acquired a given skill; and 4) classroom data 
are unnecessary, since most teachers know where 
their students are without systematic formal 
measurement. Under close scrutiny these objec- 
tions do not stand up. Systematic observation can 
provide an exceptionally useful evaluation tool 
when it results from a clear definition of the uses 
for which data are needed and involves detailed 
specification of instructional objectives and 
efficient organization of classroom progress. (14 
refs.) 


University of Oregon 
Eugene, Oregon 


3356 STERNS, CAROLINE R.; & JARRETT, 
HERBERT N. Mental retardation content 
in the curricula of graduate schools of 
social work. Mental Retardation, 
14(3):17-19, 1976. 


An investigation of how much mental retardation 
content is present in the curricula of 54 accredited 
graduate schools of social work in the U.S. was 
undertaken. There is a paucity of written material 
relating to this area. Questionnaires were mailed to 
deans of graduate schools of social work soliciting 
information regarding overall curriculum organiza- 
tion, concentrations emphasized, extent of school 
interest in mental retardation, and special courses 
by which mental retardation is incorporated into 
the curriculum. Study showed that only 13 
percent of the schools from the sample offered 
courses dealing with mental retardation. Nineteen 
schools reported mental retardation as an area of 
interest but offered no courses in the area. Two 
schools listed mental retardation as an area of 
interest and school emphasis. (3 refs.) 


University of Georgia 
Athens, Georgia 


3357 GOODE, DAVID A. & GADDY, 
MICHAEL R. Ascertaining choice with 
alingual, deaf-blind and retarded clients. 
Mental Retardation, 14(6):10-12, 1976. 
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An examination of the role of client choice in 
planning curricula of the patients in a state 
hospital is described. Ss were a group of male and 
female deaf-blind residents ranging in age from 4 
to 24. Many of their symptoms were due to 
rubella; all residents involved were alingual and 
exhibited profound developmental, cognitive, and 
perceptual deficiencies. An _ observational 
technique consisting of a behavior preference/ 
dispreference list was designed to study the Ss’ 
inferred choices using the following criteria scaled 
along a 5 category  preference/dispreference 
dimension: highly preferred, preferred, neutral, 
dispreferred, and highly dispreferred. Subjects’ 
preferences were inferred by observing their 
reactions, which ranged from excitement and 
laughter to tantrum behavior. The relationship 
between behavior preferences and choice and the 
limitations of the instrument are discussed. (3 
refs.) 


Mental Retardation Study Center 
University of California 
Los Angeles, California 90049 


3358 VAN OSDOL, BOB M.; & HERMES, 
MARGARET. Special education: broad 
programs vs. specific programs (advantages 
and disadvantages). Australian Journal of 
Mental Retardation, 3(6):162-165, 1975. 


The degree program in special education at the 
University of Tulsa in Oklahoma is described and 
characterized as a program that forms a “‘flexible”’ 
teacher who is also fully qualified in all aspects of 
working with MR individuals. The student may 
elect not only to meet certification requirements 
for regular classroom teaching, but also to qualify 
as an educator in an institutional setting. The key 
to this teaching strategy is the initiation of field 
work with the beginning freshman students, which 
immediately exposes them to involvement with 
special students in a classroom setting or in a clinic 
and institutional milieu. Future teachers, it is felt, 
will know upon completion of the lab whether 
they should continue in special education. 
Continuation in the program may result in over 
1,000 hours of actual experience prior to 
graduation of working with retarded students. This 
needed exposure to MR students will result in 
outstanding teachers. Thus, the strengths of broad 
and specific programs are combined within one 
degree program. Optional and required course 
work for each of the 4 years is described. (4 refs.) 
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3359 BRAY, D. ANNE; & WILTON, KERI M. 
Classroom behavior of intellectually handi- 
capped children and_ their teachers. 
Australian Journal of Mental Retardation, 
3(6):154-161, 1975. 


Pupil and teacher behavior and the extent of their 
interrelationships in New Zealand special schools 
for the handicapped were examined by studying 2 
variables: (1) the amount of time intellectually 
handicapped children spent in appropriate class- 
room behavior, in terms of teachers’ demands; and 
(2) the nature of the teachers’ responses to the 
children’s appropriate and inappropriate behavior. 
Sixteen intellectually handicapped children from 4 
special school classrooms showed high levels of 
appropriate behavior, although the _ teachers 
engaged in relatively infrequent interaction with 
individual pupils; in particular, they administered 
very low amounts of social reinforcement. Thus, 
the display of a high level of appropriate behavior 
by the MR pupils occurred despite the low variable 
ratio schedule of reinforcement used by the 
teacher. Further research is recommended to 
investigate the possibility that teachers of MR 
pupils may be successful in general classroom 
management because of the nonprogressive con- 
tent of the instructional program. (10 refs.) 


Department of Education 
University of Canterbury 
Christchurch 1, New Zealand 


3360 WILTON, KERI M. Current provisions and 
research needs in the education of mildly 
retarded children in New Zealand. 
Australian Journal of Mental Retardation, 
3(6):149-151, 1975. 


Existing special educational facilities for MR 
children in New Zealand are described, and 
additional research needs of the New Zealand 
special educational system are outlined. Children 
are classified as mildly MR by New Zealand school 
psychologists if they score in the 50 to 80 range 
on a standardized individual intelligence test, and 
if, in addition, they show serious social and 
learning difficulties in the regular classroom. Most 
of the 4,000 mildly MR children in New Zealand 
attend special classes in primary, intermediate, and 
secondary schools in the regular school system. 
Promotion within a unit and between primary and 
intermediate classes or intermediate and secondary 
classes is governed by the special needs of each MR 





child. The work experience program for mildly 
MR children of 14 years and above is briefly 
described. ‘‘After-care committees” maintain over- 
sight of the special class school leavers in terms of 
their community and vocational adjustment during 
the initial postschool years. To counteract the 
tendency of mildly MR _ children to become 
isolated from the rest of the school, integration 
programs have been developed in the last few 
years. Additional research must address itself to 3 
problems: (1) precise determination of special 
educational needs of the mildly MR, (2) careful 
specification of programs to meet such needs; and 
(3) development of evaluation procedures for 
adequate program assessment. (3 refs.) 


University of Canterbury 
Christchurch, New Zealand 


3361 THURMAN, RICHARD L.; BASSIN, 
JEFF; & ACKERMANN, TEEL. Sexuality, 
sex education and the mentally retarded: 
one educational approach. Mental Retarda- 
tion, 14(1):19, 1976. 


An educational model for the use of parents and 
professionals in providing sex education to the MR 
is proposed and described. The syllabus consists of 
6 meetings, each lasting about 2 % hours. The 
educational approach relies heavily upon group 
involvement and has the following objectives for 
the MR: (1) to become knowledgeable in the area 
of human sexuality; (2) to become sensitive to and 
aware of expressions of sexuality; (3) to become 
comfortable in openly dealing with human 
sexuality; (4) to recognize that the MR are sexual 
beings, that they have sexual feelings, needs, and 
rights; and (5) to become aware of the various 
“helping” resources within the community. This 
approach, although designed for people involved 
with MR _ children, can be generalized to all 
instructional programs in sex education. (10 refs.) 


Behavioral Studies Department 
School of Education 
University of Missouri 

St. Louis, Missouri 63121 


3362 BERKOWITZ, ALBERT J.; & WARREN, 
SUE ALLEN. Previous contact and choice 
of mental retardation versus speech and 
hearing major. Mental Retardation, 

14(1):20-21, 1976. 
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A survey was made of 59 students majoring in MR 
and 79 seniors and graduate students majoring in 
speech and hearing (S&H) to determine whether 
the degree and type of previous contact with 
individuals having the disability of the students’ 
major area of specialization had an effect upon 


vocational choice. Majors in both categories 
reported relatively few close relatives with 
disabilities. Among those who did, family 


members with speech or hearing problems were 
more prevalent for S&H majors than MR relatives 
for MR majors. There may be a stronger negative 
affect or greater ambivalence generated by having 
the more stigmatized disability of MR. Social class 
differences between the MR population and the 
S&H impaired is another possibility. The fact that 
survey results showed that more MR students had 
worked with MR persons than had S&H students 
with S&H impaired persons may reflect greater 
opportunity for volunteer work with MR indi- 
viduals. These data suggest that special educators 
who work with MR persons are more likely to 
have done volunteer or summer camp work with 
MR_ individuals and that S&H majors may be 
somewhat more likely to have become interested 
in their field as a function of experience with 
relatives. (2 refs.) 


Department of Mental Health 
State of Massachusetts 


3363 MACMILLAN, DONALD L.; JONES, 
REGINALD L.; & MEYERS, C. 
EDWARD. Mainstreaming the _ mildly 


retarded: some questions, cautions and 
guidelines. Mental Retardation, 
41(1):3-10, 1976, 


Obstacles that must be overcome before the 
mainstreaming or integrating of mildly MR 
children successfully into regular school classes are 
discussed and analyzed. Barriers that will most 
likely be encountered when mainstreaming is 
attempted include: (1) the academic and social as 
well as the physical integration of the mildly MR 
into the class, which is to be implemented by the 
teacher; (2) the inability of regular education to 
meet the cultural requirements of minority 
children; (3) the varying degrees of teacher 
receptivity to the special educational needs of the 
mildly MR; (4) the lack of training of regular 
classroom teachers for educating the MR. The 
weaknesses in the California program for main- 
streaming the MR are noted. Also, problems 
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inherent in mainstreaming by the frequently 
advocated “‘resource teacher model” are examined. 
These problems include: (1) determination of 
resource teacher accountability--is it to the 
teacher, principal, the superintendent, or the local 
board of education; (2) stigmatization of main- 
streamed children because they go to the resource 
teacher; and (3) the danger of a lack of 
child-oriented perspective in evaluating the effec- 
tiveness of a mainstream program. Recommenda- 
tions include: (1) the provision of sufficient time 
for implementation of mainstreaming; (2) in- 
service training for regular class teachers; and (3) 
the constant advocacy of the child’s perspective by 
those organizations and individuals representing 
the MR child. (33 refs.) 


University of California 
Riverside, Califorzia 


3364 Teaching Research Infant and Child 
Center, Newsletter edition, Volume 4, 
Number 3, 1975. 


The preschool programs of the Teaching Research 
Infant and Child Center at Monmouth, Oregon, are 
described. Enrollment requirements, curriculum, 
and staff training requirements are outlined for the 
preschool for children from low income families 
and for handicapped children. Academic progress 
data for the children in both programs are 
presented. The Preschool for the Handicapped 
assumes that there are no children who cannot 
learn, and imposes no lower limit on IQ. (8-item 
bibliog.) 


3365 SANDLINE, INGVAR. The physical 
environment of the mentally handicapped. 
British Journal of Mental Subnormality, 
21, Part 1(40):43-45, 1975. 


A school in Malmo, Sweden, incorporating 
facilities for the MR is described. In addition to 
space for normal students, 5 classrooms for the 
EMR are provided, as well as a work and study 
area which is available at all times as a resource 
room and for individual instruction, Classroom 
space is also available for TMR, and there is an 
activities of daily living apartment. The central 
core of the building is designed for creative 
activities, giving the children optimal opportunity 
to work with normal students. Some experiments 
involving MR and normal students in physical 
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education classes are underway. This school has 
attempted to integrate the MR into normal school 
activities as far as possible. 


Malmo Skolstyrelse 
Sweden 


3366 AREM, CYNTHIA A.; & ZIMMERMAN, 
BARRY Jj. Vicarious effects on the 
creative behavior of retarded and non- 
retarded children. American Journal of 
Mental Deficiency, 81(3):289-296, 1976. 


The relative effectiveness of demonstration and 
verbal instruction in teaching creative behavior to 
68 nonMR children and 54 EMR children, all 
primarily from middle- to lower-middle-class 
families and ranging in CA from 10 to 12.6 years, 
was compared. The Ss observed a model’s overt 
display of a creative drawing response and heard a 
description of these actions. The modeled creative 
strategy was designed to be high in the dimension 
of elaboration. A multivariate research design was 
used to assess the target dimension of elaboration 
as well as to determine transfer to tasks of varying 
degrees of similarity to the model’s task and to 
creative dimensions other than elaboration. The 
study provided what may be the first evidence that 
the creativity of MR children can be enhanced 
through observation of a model’s performance. 
The overt modeling of a creative strategy was most 
effective in improving elaboration, although verbal 
descriptions also aided performance. MR children 
were less able than nonMR children to discrimi- 
nate the essential elements of the model’s 
elaboration strategy and displayed less acquisition 
of the elaboration strategy, but they showed 
comparable gradients of transfer. (21 refs.) 


Pima Community College 
2202 West Anklam Road 
Tucson, Arizona 85709 


3367 DORRY, GEORGE W. Attentional model 
for the effectiveness of fading in training 
reading-vocabulary with retarded persons. 
American Journal of Mental Deficiency, 
81(3):271-279, 1976. 


Forty-eight nonreading MRs were trained in 4 
equated groups under fade picture out, fade word 
in, double fade (picture fades out and word fades 
in simultaneously), and standard (picture and 


word paired without fading) conditions. Analyses 
of variance were employed to assess the results. 
Tests of vocabulary-learning showed that the fade 
picture out and double-fade conditions were 
equally effective and superior to the standard and 
fade word in conditions, which were equally 
ineffective. The failure of the fade word in group 
to match the performance of the fade picture out 
group and the fact that the double-fade group did 
not learn better than the fade picture out group 
both contradicted the predictions of the stimulus- 
change hypothesis. Thus, it was not stimulus 
change per se, but the specific process of fading 
the picture out that was the mechanism operating 
to produce the beneficial effects of fading on 
training and transfer. The findings were consistent 
with a 2-look attentional model, based upon the 
Zeaman and House attention theory (1963). (12 
refs.) 


Department of Psychology 
Old Dominion University 
Norfolk, Virginia 23508 


3368 ALOIA, GREGORY F., et al. The 
influence of competency levels on the 
acceptance of the integrated EMR student. 
Resources in Education (ERIC), 
11(11):75, 1976. 25 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125200. 


The influence of competency statements on 
non-EMR students in their choice of pair members 
in a game playing situation was examined in a 
study involving 304 seventh and eighth grade 
students including 5 non-EMR students. After 
being shown a sample game, Ss were told to select 
partners and opponents from 2 pairs of students 
matched on sex and grade. One EMR and one 
non-EMR student served as the experimental pair, 
while 2 non-EMR students served as the control 
pair. The Ss’ past knowledge of the pair members 
(as indicated from questionnaires administered to 
each S) served as a covariate in the design to 
determine its influence on the competency ° 
statement and selection. Reults revealed that the 
covariate was an insignificant factor in the 
selection process; however, the appended com- 
petency statement was a highly significant factor. 
Selection frequency differences were also noted 
between male and female Ss. 
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3369 KAHN, JAMES V. Acceleration of object 
permanence with severely and profoundly 
retarded children. Resources in Education 
(ERIC), 11(11):74, 1976. 14 pp. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED125196. 


The effectiveness of training four 3-6-year-old 
SMR and PMR children to increase their level of 
functioning on a measure of object permanence 
and to demonstrate generalization to other areas 
of sensorimotor intelligence was studied. The |. 
Uzgiris and J. Hunt instrument, which consists of 
6 parallel scales of intellectual development, was 
administered as both a pretest and posttest. Ss 
were given individualized training on object 
permanence tasks for 45 minutes per day, 3 days 
per week for 6 months. Results indicated the Ss 
had made significant improvement on the object 
permanence posttest measure, with smaller gains in 
the sensorimotor intelligence areas. Only one of 4 
control Ss demonstrated any improvement and 
this was insignificant. 


3370 HESTER, PEGGY; & HENDRICKSON, 
JO. A language training strategy for 
teaching young language-delayed children a 
functional syntactical form. Nashville, 
Tennessee: State Department of Mental 
Health, 1976. 18 pp. Available from the 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125193. 


Three language delayed preschool children were 
trained to emit 5-element syntactic responses with 
the use of a modeling procedure involving dynamic 
interactions. The acquisition of expanded ‘‘agent- 
action-object’’ sentences and the spontaneous 
generation of this form in the natural environment 
were studied using a simple subject multiple 
baseline design. Contextual probes and responses 
to video tape presentations were used to test the 
generalization and maintenance of the trained 
lexicon and syntax and verified the value of such 
training. Increases in each S’s spontaneous usage of 
the basic syntactical form in the classroom during 
free play were significant. 





3371 MYERS, JAMES K. The special day school 
placement of high IQ and low IQ EMR 
pupils. Resources in Education (ERIC), 
11(11):74, 1976. 27 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED125197. 


The value of the special school, special class, and 
regular class in the education of low IQ (49 to 70) 
and high IQ (71 to 85) EMR children was studied 
in 120 7-12-year-old EMRs. Effectiveness was 
judged by social adjustment, academic achieve- 
ment and self-concept within school settings and 
social adjustment in community settings over a 2 
year period. These factors were assessed with the 
use of the Piers Harris Self Concept Scale, the 
Wide Range Achievement Test, and an investi- 
gator-adapted sociometric test. Findings revealed 
that there were no significant differences among 
total groups with the 3 administrative settings in 
reading, spelling, or arithmetic; that there were 
significant differences on some measures of 
academic achievement when groups were divided 
in terms of high 1Q and low IQ; and that both 
total groups of pupils and low IQ pupils were 
significantly better adjusted socially in the special 
school and special class than in the regular class. 


3372 HOUCK, CHERRY; & HOUCK, ERNEST. 
Investigation of the relationships between 
academic achievement and self-concept in 
children with specific learning disabilities. 
Resources in Education (ERIC), 
11(11):75, 1976. 21 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125204. 


The relationship between academic achievement 
and self-concept was examined with 37 814-year- 
old learning disabled (LD) children. Nineteen were 
enrolled in self-contained special classes and 18 
were receiving services from resource teachers. 
Analysis of data gathered with the Wide Range 
Achievement Test and the Primary Self Concept 
Inventory indicated that the LD children in the 2 
settings did not differ in self-concept or academic 
achievement. Also, little correlation was found 
between self-concept and academic achievement 
for this study group. 
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3373 Child Identification: a Handbook for 
Implementation. Washington, D.C.: Na- 
tional Association of State Directors of 
Special Education, 1976. 55 pp. Available 
from National Association of State Direc- 
tors of Special Education, 1201 16th 
Street, NW, Washington, D.C. 20036. Price 
$2.00. 


The proceedings of a January 1976 workshop on 
methods and procedures for identifying handi- 
capped children are presented. Information re- 
viewed includes the child find planning process, 
components of a public awareness campaign, 
Federal legislation requirements, confidentiality 
measures; and practices to ensure interagency 
cooperation. Information is provided in 3 
appendixes on the Education for All Handicapped 
Children Act of 1975, a directory of child find 
coordinators in State education agencies, and a 
child find public information handbook. 


3374 NAZZARO, JEAN; & SCHIPPER, 
WILLIAM V., eds. Proposal Writer’s 
Handbook: a Step-by-Step Process. Re- 
sources in Education (ERIC), 11(11):77, 
1976. 27 pp. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED125218. 


A manual intended for special education proposal 
writers covers planning and organizing proposals to 
the federal government. Chapters present informa- 
tion on preparing Part D of the proposal 
(personnel preparation); budget information and 
program narrative; timetables mandated by Public 
Law 94-142; and the way proposals are actually 
processed by the government. 


3375 SIGLER, GARY R.; & LAZAR, ALFRED 
L. Prediction of teacher’s attitudes toward 
handicapped _ individuals. Long Beach, 
California: California State University, 
1976. 19 pp. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED125235. 


The effect of sex, age, experience, locus of 
control, self-image, and grade level taught on the 
attitudes of 139 regular and special class teachers 
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toward handicapped individuals was studied. An 
abbreviated 11-item Rotter Internal-External 
Locus of Control Scale, the Self-Esteem Scale, and 
the Attitude Toward Handicapped Individuals 
(ATHI) Scale were administered to each S. Twenty 
two predictor variables were identified and 
regressed against scores from the ATHI. The 
results, which were in general agreement with 
previous research, indicated that the variables were 
not individually, in combination, or collectively 
predictive of the teachers’ attitudes toward 
handicapped persons. 


3376 MCCORMACK, JAMES E., JR. Educa- 
tional Evaluation and Planning Package: a 
Rationale. Medford, Massachusetts: Massa- 
chusetts Center for Program Development 
and Evaluation, 1976, 11 pp. Available 
from ERIC Document’ Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED125219. 


The Massachusetts’ special education law Chapter 
766 requires that the Core Evaluation Team (CET) 
perform all the assessments necessary to develop a 
comprehensive individualized educational plan for 
the child with special needs. To aid the CET in 
performing this task, a guide is provided by the 
Massachusetts Department of Education which 
includes checklists for the areas of expressive and 
receptive language, reading, motor development, 
activities of daily interest, qualitative reasoning, 
and socialization. The Education and Evaluation 
Planning Package emphasizes the performance 
statement checklist approach as a basis for student 
placement in view of the general agreement in the 
literature regarding the deficits of formal tests, 
particularly intelligence tests. 


3377 BROWN, ROY I. Skills for social living. In: 
Brown, R. Psychology and Education of 
Slow Learners. London, England: Rout- 
ledge & Kegan Paul, 1976, Chapter 6, pp. 
70-81. 


The educator must take considerable responsibility 
for providing or producing an environment where 
the slow learning child can grow and accelerate his 
development. Attention, sensory development, 
motor development, knowledge of space and 
spatial arrangements, and language are areas 
relevant to preschool! education and important as 
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well for older children and young adults who are 
severely handicapped. Aspects of all of these areas 
are strongly associated with the development of 
play. Eating and dressing are aspects of social 
education which can be included in the normal 
educational regime to reinforce learning within the 
home or, in some cases, to provide learning 
opportunities which are absent within the home. 
The skills of reading, comprehension, mechanical 
arithmetic, and their social applications frequently 
are taught to the slow learner during the 
adoiescent years. The teacher should assess the 


surrounding society to see what types of skills are 
necessary for a child at a particular age and to 
examine how they can be taught with comprehen- 
sion, realistically and practically. The learning of 
the handicapped child is concrete, and he tends to 
see the relevance of an activity when he can use it 
within his environment. 


Department of Educational Psychology 
University of Calgary 
Calgary, Alberta, Canada 
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3378 BELLAMY, G. THOMAS; & IRVIN, 
LARRY K. Habilitation of the severely 
and profoundly retarded: an applied 
research perspective. In: Cleland, C,; 
Swartz, J.; & Talkington, K., eds. The 
Profoundly Mentally Retarded. Proceed- 
ings of the Second Annual Conference, 
held in San Antonio, Texas, April 8-10, 
1976, and sponsored by the Western 
Research Conference and the Hogg Foun- 
dation. 1976, pp. 142-155. 


An applied research program has been designed to 
examine the sources of variability in vocational 
habilitation outcomes with SMR and PMR adults 
and to identify efficient habilitation techniques 
for use in community programs. The research is a 
direct outgrowth of the Specialized Training 
Program, a model community program for these 
adults. Experience in the Specialized Training 
Program indicated that 3 general sets of 
independent variables--characteristics of the work 
tasks, characteristics of the individual workers, and 
aspects of the training and performance setting- 
may account for variation in acquisition and 
performance measures. Research has focused on 
these areas. If effects of variations in training and 
supervision procedures can be demonstrated 
reliably, the implications for daily program 
operation are immediate. Relationships between 
task characteristics and either acquisition or 
performance measures could have important 
implications for task selection and task analysis in 
workshop facilities. Relationships between worker 
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characteristics and habilitation outcomes could 
provide an empiric basis for worker selection or 
assignment in different kinds of programs. (52 
refs.) 


University of Oregon 
Eugene, Oregon 


3379 TANG, TERRY. Evaluation strategies for 
habilitation programs. Australian /ournal 
of Mental Retardation, 4(4):13-16, 1976. 


The client-centered, service system-centered, 
accountability-centered, decision-centered, and 
Creative process-centered program’ evaluation 
strategies for habilitation programs vary with 
regard to policy, operations, outcome, and 
benefits. In selecting an evaluation strategy, the 
evaluator and employer should understand that 
program evaluation can be used as a tool for 
different purposes and can reflect the values and 
intentions of the organization. The client-centered 
strategy reflects the philosophy that the develop- 
mentally disabled individual has the potential for 
development, and the habilitation program is 
evaluated in terms of services provided which 
increase client competence and self-reliance. The 
rationale for the service system-centered strategy is 
that habilitation programs typically provide 
services for a broad range of problems. The core of 
the accountability-centered strategy is accredita- 
tion; the decision-centered strategy is derived from 
Statistical decision theory. The least structured of 
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all is the creative process-centered strategy, which 
conceptualizes program evaluation as an ongoing 
collaborative problem solving process. (17 refs.) 


Porterville State Hospital 
California Department of Health 
Porterville, California 


3380 MAHONEY, DARRELL J. A review of 
jobs undertaken by the mentally retarded. 
Australian Journal of Mental Retardation, 
4(1):24-27, 1976. 


The types of MR _ persons seeking industrial 
employment, factors affecting job availability and 
type, and occupational and skill groupings of jobs 
for the MR are identified. Also, a report on the 
results of a study of job placement for ex-special 
school pupils in Victoria, Australia, is presented. 
Generally, the “‘borderline” or “mildly” MR are 
successfully employed in industry. The types of 
jobs available to the MR depend upon (1) the 
nature of industries in the nearby community, (2) 
the industrial community’s awareness of MR 
workers and their specific capabilities, and (3) the 
prevailing economic conditions. Most MRs hold 
semi-skilled or unskilled jobs, although significant 
numbers hold skilled jobs or are self-employed. A 
survey of job placement of ex-special school pupils 
in Victoria in terms of job category and skill level 
required by the job concluded that the majority of 
the 70 placed were borderline or mildly MR, and 
that most (77 percent) filled unskilled jobs in 
factories. Principals of the 16 special schools 
surveyed gave estimates ranging from 10 percent 
to 70 percent in gauging the percentage of their 
school’s ex-pupils who had secured stable paid 
employment. However, a strong relationship was 
found to exist between the number of placements 
made by a school and the principal’s estimation of 
employment stability. (9 refs.) 


School of Business 

Caulfield Institute of Technology 
900 Dandenong Road 

Caulfield 3145 

Victoria, Australia 


3381 COOPER, G. M.; & BENNETTS, L. N. An 
appraisal of the South Australian sheltered 
workshop situation. Australian Journal of 
Mental Retardation, 4(3):74-78, 1976. 


Observation of a sample of 10 sheltered workshops 
in and around Adelaide (South Australia) and 
review of the research literature indicate that the 
mentally handicapped person’s ability to adjust 
to society may be impeded more by ineptness in 
the social area than by deficiencies in specific 
vocational skill areas. The types of operations that 
mentally handicapped people can be organized to 
perform are impressive, and there is no doubt that 
the vocational opportunities for these individuals 
are extremely good in the sheltered workshop 
setting. However, pressures arise owing to the 
pervasive need for the fulfillment of contracts, and 
an unfortunate tendency exists to restrict the 
variety of jobs which are available to all trainees 
for the sake of getting the job done. Vocational 
skills may well prove to be of secondary value, 
with social and personal adequacy skills becoming 
increasingly important to the population as a 
whole. The growing need to broaden the style of 
approach in the sheltered workshop requires much 
greater levels of staff competency. (16 refs.) 


3382 MAHONEY, DARRELL J. Factors af- 
fecting the success of the mentally. 
retarded in employment. Australian Jour- 
nal of Mental Retardation, 4(2):38-51, 
1976. 


The employment success of MRs appears to be 
determined by aspects of the individual, the 
employer, the employment market, and the task 
itself. Personality factors are important, with the 
MR’s ability to enjoy stable relationships with his 
fellow workers and job supervisors being a major 
determinant of employment success. An examina- 
tion of employer attitudes has shown that the 
larger the organization, the younger the employer, 
and the higher his level of education, the more 
receptive he is to employing the MR, It appears 
that the majority of Melbourne (Australia) 
employers are willing to hire MRs on a trial basis 
or better, but they doubt the ability of MR 
workers to adapt to new situations, to perform 
well on higher-level jobs, to act cautiously, and to 
withstand pressure. MR workers seem to be 
affected more by adverse economic conditions 
than normal workers. Technological change has 
not reduced the number of job opportunities open 
to MRs but has necessitated greater adaptive 
training to enable them to find alternative 
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employment if replaced by mechanized or 
automated equipment. Adequate task analysis 
remains to be carried out. (29 refs.) 


School of Business 

Caulfield Institute of Technology 
900 Dandenong Road 

Caulfield, 3145 

Victoria, Australia 


3383 PARMENTER, TREVOR R. The voca- 
tional development of the learning dis- 
abled: implications for lifelong learning. 
Australian Journal of Mental Retardation, 
4(1):8-14, 1976. 


A different approach to the vocational training of 
the learning disabled should emphasize specific 
skills training that may be transferred and 
generalized to associated skills. The traditional 
approach, which emphasized organizational struc- 
tures wherein menial, repetitive type jobs were 
performed by the trainees in the sheltered 
workshop environment, has resulted in the social 
incompetence of the learning disabled in open 
employment. Predictive assessment studies of the 
training of the learning disabled have been 
defective because of (1) the lack of specificity in 
the definition of unambiguous, observable and 
measurable criteria; (2) problems in organizing the 
hundreds of independent variables; and (3) the 
lack of longitudinal studies. Thus, an approach 
with emphasis upon data-based instruction, task 
analysis, and the control and manipulation of 
antecedent and consequent variables presents 
potent educational technology that can be utilized 
at any stage of the learning disabled’s life. Also, it 
would be advantageous to adopt the principles of 
precision teaching, which would provide the 
instructional manager with accurate, daily 
measures upon which to make his decisions. 
Recommendations to facilitate this learning 
strategy are made for sheltered workshops, work 
preparation centers, work experience programs, 
and technical education. It is suggested that*such 
an educational approach, which transforms a 
person with learning disabilities into one with 
saleable skills, will eventually effect a positive 
change in community attitudes toward the 
handicapped. (29 refs.) 


3384 MAHONEY, DARRELL J. The success of 
the mentally retarded in employment. 
Australian Journal of Mental Retardation, 
4(1):19-23, 1976. 
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A survey of available literature was conducted to 
examine the absolute and comparative employ- 
ment success of MR individuals, who are defined 
in terms of measured intelligence and without 
reference to adaptive behavior. General employ- 
ment success, employment duration and remunera- 
tion were utilized as success criteria. Results 
indicate that previously institutionalized individ- 
uals have a success rate below 60 percent, 
whereas those from special schools have a success 
rate higher than 60 percent. The MR as a group 
have a comparatively lower average wage than the 
intellectually normal population. However, the 
absolute success rates from 60 to 100 percent 
reported for the exespecial school groups are 
encouraging in view of the fact that the majority 
of all the MR are classified as borderline or as 
mildly MR on measured intelligence, and attend 
special schools rather than institutions. Metho- 
dological difficulties encountered, such as the time 
and place of the study in assessing the 
— success of the MR, are discussed. (T1 
refs. 


School of Business 

Caulfield Institute of Technology 
900 Dandenong Road 

Caulfield, 3145 

Victoria, Australia 


3385 SCHROEDER, STEPHEN R.; & 
BARRERA, FRANCISCO Jj. Effects of 
price manipulations on consumer behavior 
in a sheltered workshop token economy. 
American Journal of Mental Deficiency, 
81(2):172-180, 1976. 


Two studies investigated whether institutionalized 
MRs exhibited elasticity of demand by responding 
selectively to price changes in a_ sheltered 
workshop token economy. The first experiment, 
involving 22  institutionalized clients (mean 
chronological age 31 years, mean IQ 44), explored 
what effect the increase in price of most 
frequently purchased items, which were assumed 
to be more reinforcing and therefore less elastic, 
would have on the purchasing of all store goods. 
Clients displayed elasticity of demand, in that the 
price increases reduced the frequency and amount 
spent on more expendable items. The second 
experiment, conducted with the same Ss, setting, 
and procedures, was based on the assumption that, 
if clients were buying fewer luxuries only because 
of their higher unit cost, then lowering their cost 
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should increase their rate of consumption and not 
affect the purchase of food and drinks. The 
half-price clearance sale on luxury items had little 
effect on their consumption rate. Thus, the results 
of the second experiment suggested that the 
difference in elasticity of demand for drinks, food, 
and luxuries was not due to differences in their 
modal unit price. (12 refs.) 


Department of Psychology 
University of North Carolina 
Chapel Hill, North Carolina 27514 


3386 TOMASULO, DANIEL J. An economical 
approach to the development of a training 
program for porters. Mental Retardation, 
14(3):12-13, 1976. 


A training program for porters using instructional 
outlines for MR persons unable to read and write 
or tell time was developed. From an analysis of 
porter duties, a system of explicit concrete 
instructions was constructed, and phases of 
instruction were outlined. The program, intended 
to involve little expenditure and a minimal amount 
of staff time, has apparently accomplished this 
goal. This general approach may aid other program 
developers in devising effective training designs. 


Feinman Vocational Center 
Haledon, New Jersey 


3387 BECKER, RALPH L. Job training place- 
ment for retarded youth: a survey. Menta/ 
Retardation, 14(3):7-11, 1976. 


A survey was conducted to identify the types of 
jobs to which educable MR youth were assigned 
for on-the-job training and to describe and identify 


the kinds of problems involved in this job 
placement process. Forty work-study coordinators 
from the District of Columbia and 12 states 
completed a questionnaire designed to collect data 
on job training placements and to identify 
problem areas as they perceived them. The survey 
involved 1,438 MR youth enrolled in a work-study 
program for the 1972-74 school period. The youth 
were assigned to 185 different jobs located in 14 
major industries and a miscellaneous job classifica- 
tion. The largest number of trainees were placed in 
jobs in the hotel and restaurant field; the next 
largest number were in building maintenance and 
retail trade occupations. (4 refs.) 


Orient State Institute 
Columbus, Ohio 


3388 Selling to industry for sheltered work- 
shops. Resources in Education (ERIC), 
11(11):77, 1976. 32 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210, Price 
MF $0.83; HC $2.06, plus postage. Order 
No. 125216. 


A guide intended for staffs of sheltered workshops 
for handicapped persons presents ideas _ for 
expanding and upgrading workshop contract 
promotion, a plan for selling the workshop idea to 
industry, and methods for overcoming obstacles. 
Brief sections cover the following topics: finding 
work contract prospects; promoting the service; 
selling the prospect; budgeting for the sales task; 
determining the price of a piece work contract; 
persuading the manufacturers to accept overhead 
expense; compiling a list of nonmanufacturer work 
sources; and making products for sale. 
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3389 ALTMAN, REUBEN; & STEWART, 
JOSEPH F., JR. Complex assembly per- 
formance of institutionalized and non- 
institutionalized severely retarded: dif- 
ferential reinforcement. In: Cleland, C.; 
Swartz, J.; & Talkington, L., eds. Jhe 
Profoundly Mentally Retarded. Proceed- 


ings of the Second Annual Conference, 
held in San Antonio, Texas, April 8-10, 
1976, and sponsored by the Western 
Research Conference and the Hogg Foun- 
dation. 1976, pp. 62-69. 


The relative effectiveness of 4 classes of reinforcers 
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on perceptual-motor performance was investigated 
with 96 SMRs, 48 from a state residential facility 
and 48 from public school facilities (chronologic 
age 13 to 22 years). Ss from each setting were 
assigned at random to 4 treatment conditions 
operationally defined by the nature of the 
reinforcement received during task performance. 
The 4 reinforcement classes were edibles, tokens, 
social reinforcement, and money. The perceptual- 
motor activity selected was a complex assembly 
task simulating job responsibilities likely to be 
encountered in sheltered workshops or industrial 
work stations. There was a significant main effect 
for environment, with the institutionalized groups 
performing more slowly than the noninstitu- 
tionalized groups. Independent of environment 
and reinforcement condition, Ss’ performance 
improved over trials, with time per assembly 
decreasing significantly. The general improvement 
in performance over trials appeared to indicate 
SMRs’ potential for success in meeting task 
demands in industrial and workshop settings. (10 
refs.) 


University of Missouri 
Columbia, Missouri 


3390 SONG, AGNES Y. Toilet training in the 
school and its transfer to the living unit 
In: Cleland, C.; Swartz, J.; & Talkington, 
L., eds. The Profoundly Mentally Re- 
tarded. Proceedings of the Second Annual 
Conference, held in San Antonio, Texas, 
April 8-10, 1976, and sponsored by the 
Western Research Conference and the 
Hogg Foundation. 1976, pp. 22-31. 


Response generalization across setting as it 
pertained to toilet training was investigated with a 
16-year-old blind, non-toilet trained, institu- 
tionalized male PMR. The S, who was incontinent 
both at school and in the cottage, was first toilet 
trained by the teacher during regular school hours. 
The intensive training involved a series of 
prompting and shaping procedures in which a 
signaling apparatus was applied rigorously. Rein- 
forcement included liquids, food, and social 
rewards. Punishment involved satiation with 
wetness and time-out from food. Transfer of the 
learned toileting behavior from the classroom to 
the cottage took place in a short time with the 
initiation of simple procedures of the maintenance 
phase, and the complex stages of intensive training 
were not required. The positive result of this study 


suggested a potentially economical means of 
establishing response generalization of toilet 
training in a second setting. (8 refs.) 


3391 WARD, ALAN Jj.; & LEITH, VIRGINIA 
M. The joint treatment of an “‘autistic”’ 
child by clinical psychology and speech 
therapy. In: Ward, A. Childhood Autism & 
Structural Therapy: Selected Papers on 
Early Childhood Autism. Chicago, I\linois: 
Nelson-Hall, 1976, Chapter 10, _ pp. 


115-132. 


Structural therapy provided an avenue of contact 
with a severely regressed child and helped in the 
stimulation of the early vocalizations which the 
speech therapist needed to work with in order to 
develop speech. Cathy, a nonverbal, hyperactive 
child, had regressed to early levels of emotional 
development when she was referred by the family 
pediatrician for a diagnostic evaluation at age 3 
years, 4 months. She was seen as an ego-disturbed 
child with delayed development related to her low 
birth weight and anxious parents. Parental 
counseling, speech therapy 3 times a week, and 
structural play therapy were recommended on an 
outpatient basis. Cathy continued in speech 


' therapy, and her parents continued in counseling, 
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until she was approximately 5 years, 3 months old. 
The girl was helped to develop appropriate speech 
and behavior, and a warm, reciprocal relationship 
was established between mother and child, as both 
had learned to enjoy each other’s company. (15 
refs.) 


Henry Horner Children’s Center 
Chicago, Illinois 


3392 LEITH, VIRGINIA M. The role of the 
speech therapist in the treatment of 
autistic children. In: Ward A. Childhood 
Autism & Structural Therapy: Selected 
Papers on Early Childhood Autism. 
Chicago, Illinois: Nelson-Hall, 1976, 
Chapter 11, pp. 133-141. 


Four children who have been seen in individual 
speech therapy and are currently in treatment 
were all initially nonverbal and are now func- 
tioning on different prespeech and speech levels. 
During 1 year of therapy, a 9-year-old child has 
progressed verbally from screams to the use of 
jargon both for protest and pleasure. For a more 
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difficult, 12-year-old child, verbal language 
development has been slow, while other areas have 
reached more adequate levels. Another 9-year-old 
gradually learned the names of basic objects and 
filled in the last word of set phrases used to 
establish automatic language patterns. He _ is 
currently able to use these phrases to describe 
actions while continuing to increase his labeling 
vocabulary and action concepts. A 5-year-old child 
responded to therapy on a more rapid basis than 
the other children, partly because length of 
time before initiation of treatment was relatively 
brief and partly because she could be kept at 
home, where many more experiences were 
available to her. 


3393 WARD, ALAN J. The effect of structural 
therapy in the treatment of a self- 
mutilating autistic child: a case report. In: 
Ward, A. Childhood Autism & Structural 
Therapy: Selected Papers on Early Child- 
hood Autism. Chicago, Illinois: Nelson- 
Hall, 1976, Chapter 12, pp. 143-166. 


Three years of intensive individual and milieu 
structural therapy have led to the cessation of 
self-mutilation by an autistic child and to the 
development of at least part-object relations. The 
child, a 12-year-old, nonverbal, Caucasian boy, was 
hospitalized for residential treatment at age 7 due 
to self-mutilating and destructive behavior and 
bizarre actions. He was an illegitimate child born 
following a stormy pregnancy. He had been 
hospitalized for 2 years and 5 months prior to the 
beginning of his treatment in structural therapy. 
The first 6 months of structural therapy focused 
upon helping the boy to become aware of and 
acknowledge the presence of the therapist. The 
second year was marked by his starting in speech 
therapy, his use of transitional objects, and his 
increased interest and capacity to communicate his 
desires. In the third year of treatment, he gave up 
his transitional object, made marked progress in 
sleeping, and acquired a large fund of passive and 
receptive language;  self-mutilating behavior 
became almost completely extinguished. (15 refs.) 


Henry Horner Children’s Center 
Chicago, Illinois 


3394 WARD, ALAN J. Early childhood autism 
and structural therapy: outcome after 
three years. In: Ward, A. Childhood 
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Autism & Structural Therapy: Selected 
Papers on Early Childhood Autism. 
Chicago, Illinois: Nelson-Hall, 1976, 
Chapter 13, pp. 169-178. 


A new therapeutic approach labeled structural 
therapy was used in the development of a 
treatment program for children with early infantile 
autism in a unit of a state hospital for emotionally 
disturbed children. The milieu emphasized spon- 
taneous physical and verbal stimulation applied to 
the children in a playful and game-like fashion. 
Twelve of the 21 children were seen in individual 
therapy on a twice weekly basis, although often 
the children were seen on an informal basis 5 times 
a week. Selected children were seen for sessions in 
speech therapy on a twice weekly basis for periods 
ranging from 3 months to 2 years. Family 
counseling was a concomitant part of treatment. 
The application of 3 years of structural therapy 
resulted in the discharge to home in _ the 
community of 12 of the 21 children. These 
children were placed in normal nursery schools, 
special classes for MRs or the emotionally 
disturbed in public and private schools, and 
sheltered workshops. Their families were referred 
to the appropriate agencies for continued coun- 
seling. (25 refs.) 


Henry Horner Children’s Center 
Chicago, Illinois 


3395 WARD, ALAN J. Structural therapy and 
childhood autism: a follow-up on thirteen 
discharged patients. In: Ward, A. Child- 


hood Autism & Structural Therapy: 
Selected Papers on Early Childhood 
Autism. Chicago, Illinois: Nelson-Hall, 


1976, Chapter 14, pp. 179-198. 


Follow-up data were obtained on 13 children 
diagnosed as cases of childhood autism who were 
discharged from the Autistic Children’s Treatment, 
Training, and Research Service of Eastern State 
School and Hospital (Trevose, Pennsylvania). 
Twelve of these children were discharged to their 
families, and 11 entered educational programs in 
the community in the period between September, 
1966 and September, 1969. The thirteenth child 
was discharged to a residential program for MRs in 
April, 1970. All of the children had been involved 
in both individual and milieu programs of 
structural therapy for periods ranging from 9 
months to 3 years. Evaluation of the follow-up 
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data revealed that 10 of the 13 Ss continued to be 
maintained at home and in community programs 
as much as 6 years after the initial date of 
discharge. Moreover, all Ss showed some positive 
response to special education programs which were 
developed for the MR and/or handicapped child. 
The findings seem to support the validity and 
utility of the structural therapy program which 
was provided. (14 refs.) 


Henry Horner Children’s Center 
Chicago, Illinois 


3396 WHITTAKER, JAMES K. The ecology of 
child treatment: a developmental /educa- 
tional approach to the therapeutic milieu. 
Journal of Autism and Childhood Schizo- 
phrenia, 5(3):223-237, 1975. 


The focus of child treatment is as important as the 
locus, and successful treatment programs will be 
those which actively seek to develop linkages with 
the other major systems in which the child 
participates (school, peer group, juvenile justice 
system, recreation/occupational system). Child 
treatment programs should emphasize growth and 
development in the child’s total life sphere rather 
than the amelioration of psychiatrically defined 
syndromes or the extinction of certain prob- 
lematic behaviors. The therapeutic milieu should 
provide a multidimensional context for com- 
petency acquisition, where the events of daily 
living become not merely the context for helping a 
child to manage his behavior but a medium for 
helping him to expand his competence to the full 
limit of his developmental potential. The entire 
milieu becomes both the means and the context 
for growth and change informed by a culture 
which stresses learning through living. Competency 
acquisition occurs intrapersonally, interpersonally, 
and environmentally in a variety of teaching 
formats linked with different learning processes. 
The life-space educator and the _ classroom 
educator are both important in the therapeutic 
milieu. (59 refs.) 


School of Social Work 
University of Washington 
Seattle, Washington 98105 


3397 GRAINGER, JAMES K. The dental care 
and treatment of the handicapped. 
Australian Journal of Mental Retardation, 
4(4):27-28, 1976. 


The dental care of the handicapped child involves 
early intervention, institution of preventive 
measures, and careful selection of treatment 
location and modalities. Dental care of the 
handicapped should be supervised throughout a 
lifetime. Parents should be taught plaque control, 
and the dentist should design the most appropriate 
program for each child. When treatment is found 
to be necessary, a decision must be made as to 
which patients are suitable for hospitalization, 
which types of psychosedation should be em- 
ployed, and how much treatment is required. The 
orthodontic treatment of the handicapped child 
may present special problems. His condition often 
will present concomitant complications of dental 
development and dental occlusion. Habits detri- 
mental to sound development may be superim- 
posed. Serial extraction procedures and the use of 
appliances, if they can be tolerated, may be 
considered. Timing, case selection, and manage- 
ment are the important factors. 


3398 BETTISON, S.; DAVISON, D.; TAYLOR, 
P.; & FOX, B. The long-term effects of a 
toilet training programme for the retarded: 
a pilot study. Australian Journal of Mental 
Retardation, 4(4):28-35, 1976. 


An attempt was made to replicate the intensive 
behavior modification techniques designed by 
Azrin and Foxx (1973) to toilet train institu- 
tionalized SMRs and PMRs, and long-term effects 
after the cessation of intervention were assessed. 
Ss were 4 SMRs, 3 PMRs, and 1 moderately MR 
individual ranging in chronological age from 7 to 
50 years. The approximate period of institu- 
tionalization varied from 3 to 45 years. Toilet 
training procedures involved bladder and bowel 
training, self-initiation training, and maintenance. 
The Ss showed marked variability in their 
reactions to the program. Nearly all Ss exhibited 
some signs of resistance to direction during the 
first few days of training. In general, the results 
were encouraging when the few days of training 
and the several weeks or months of generalization 
procedures were compared with the years of 
conscientious toilet training which all Ss had 
experienced previously. (22 refs.) 


Strathmont Centre 
Grand Junction Road 
Gilles Plains, South Australia 5086 
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3399 WALTI, U.; KUENZLER, M.; SCHILD, J.; 
VASSELLA, F.; PAVLINCOVA, E.; 
BIRCHER, J.; & HERSCHKOWITZ, N. 
Pyritinol hydrochloride and cognitive func- 
tions: influence on children in slow learner 
classes. Pediatric Research, 9(9):717-721, 
1975. 


Sixty-seven slow learner class pupils between the 
ages of 11 and 16 years received 300mg pyritinol 
hydrochloride/24 hr or placebo for 6 months 
under strict double-blind conditions. Drug intake 
was stimulated and controlled by means of intense 
psychosocial interaction with the mothers of the 
Ss. Twenty-two dependent cognitive parameters 
were measured before and after medication. The 
test population (35 Ss) showed no significant 
difference in average performance as compared 
with the placebo group (32 Ss) following 
treatment. However, the pyritinol group as 
opposed to the placebo group showed significantly 
higher variance of gainscores after treatment, 
although only in 4 of 22 variables, This finding 
indicates that there is probably a subgroup of Ss 
which shows a certain positive pyritinol effect on 
some cognitive parameters, as well as a subgroup 
with negative effects. These Ss could be designated 
as potential pyritinol patients, and it would be 
essential to get objective criteria for a selection of 
these patients for an efficient clinical application 
of the drug, (33 refs.) 


Abteilung fur Entwicklungsstorungen 

Medizinische Kinderklinik der 
Universitat Bern 

Inselspital, 3000 Berne 

Switzerland 


3400 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Learning Disabilities. Boston, 
Massachusetts: Allyn and Bacon, 1977. 
415 pp. (Price unknown). 


Various strategies and models for diagnosis and 
remediation of learning disabilities are described 
and evaluated. The first 3 chapters in Part | 
provide a general introduction to the wide range of 
problem learning behaviors and_ professional 
activities subsumed under the category of specific 
learning disabilities. Part Il details and describes 
significant interacting variables in any remedial 
effort. These include the nature and extent of the 
behavioral deficit being treated, the idiosyncratic 
characteristics of the problem learner, the 
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distinctive skills and capability of the remediator, 
the type of physical facilities and materials 
available, and important questions of hierarchy of 
treatment and objective preferences. Part III gives 
some direct help in specific problem areas: (1) the 
place and function of broad screening activities 
versus specific individual diagnostic techniques; (2) 
communication with other practitioners for 
assembling relevant data about particular cases; (3) 
how to deal with behavior problems encountered 
in the learning disabled child; and (4) how to 
select and prepare remedial materials. Part IV 
describes and illustrates the major components of 
the systems approach to remediation of learning 
disabilities. Individual chapters in this section 
include a description of ‘‘task analysis,’ the 
development of measures for use in evaluating 
behavioral performance, a description of behav- 
ioral objectives, principles permitting the develop- 
ment of instructional exercises tailored for the 
individual learning disabled child, and_ the 
evaluation and revision of a remedial program. 
(439 refs.) 


CONTENTS: Part |: Introduction and _ Back- 
ground; Part Il: General Models and Strategies; 
Part Ill: Techniques for Solving Some Common 
Problems; Part IV: A Systematic Strategy for 
Remediation; and Part V: Appendixes. 


State University of New York 
Plattsburgh, New York 


3401 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Roles of different professions 
in diagnosis and treatment. In: Johnson, S. 
W.; & Morasky, R. L. Learning Disabilities. 
Boston, Massachusetts: Allyn and Bacon, 


1977, Chapter 3, pp. 35-61. 


The functions of the more prominent disciplines 
or professions in the field of learning disabilities 
are described, their roles delineated as perceived 
by their members, and areas of interdisciplinary 
conflict that frequently arise are noted. Learning 
disability professions are grouped into 3 major 
categories: (1) educational disciplines, (2) medical 
disciplines, and (3) clinical disciplines. Major 
subdivisions in the educational disciplines are 
identified as special education, remedial teaching, 
and language. Special education is intimately 
involved with the face-to-face delivery of services 
to the learning disabled child, and most of the 
academic training and research regarding learning 
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disabilities still falls within the province of this 
field. Remedial teaching and language go hand-in- 
hand because a significant proportion of language- 
related effort involves both remediation and an 
active teaching role. Under medical disciplines, the 
roles played by the specialties of general 
pediatrics, neurology, pharmacology, and vision- 
related fields are discussed. The contributions of 
psychiatry, psychology and sociology are assessed 
under the third major area of clinical disciplines. 
With so many professions involved in the learning 
disabilities field, the foremost problem is identi- 
fied as twofold: (1) the establishment of better 
lines of communication to facilitate a more 
efficient exchange of data from members of one 
discipline to another; and (2) better coordination 
of research and study techniques so_ that 
competing hypotheses may be examined. 


State University of New York 
Plattsburgh, New York 


3402 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Different remedial orienta- 
tions and strategies. In: Johnson, S. W.; & 
Morasky, R. L. Learning Disabilities. 
Boston, Massachusetts: Allyn and Bacon, 
1977, Chapter 4, pp. 65-83. 


Five remedial approaches to various phases or 
aspects of learning disability problems are 
described. Incorporating elements from several 
theories or models, these approaches are: (1) 
developmental status: focus on growth and 
development, with the goal of establishing a clear 
pattern of normal development and tracing the 
disruption of such a pattern, which is then 
assumed to be the cause of subsequent learning 
problems; (2) basic processes: focus upon 
underlying etiology and upon behavior and 
systems prerequisites for the removal of problem 
behaviors and elicitation of normal behaviors; (3) 
deficit behaviors: centering upon the symptomatic 
problem itself, and the production of missing 
behaviors, or reshaping of nonproductive behav- 
iors; (4) assessment: aspects dealing with discrimi- 
nation and measurement of behaviors of both 
criterion and deficit natures, and with programs 
based upon such psychometric data and assump- 
tions; and (5) management: focus upon the 
establishment of some structure, system, or 
situation facilitating varied treatment activities. In 
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addition to a description of the distinguishing 
characteristics, the strengths and weaknesses of 
each approach are also identified. 


State University of New York 
Plattsburgh, New York 


3403 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Representative developmental 
and basic processes models. In: Johnson, S. 
W.; & Morasky, R. L. Learning Disabilities. 
Boston, Massachusetts: Allyn and Bacon, 


1977, Chapter 5, pp. 84-101. 


General and specific examples of developmental 
and basic processes models for remediation of 
learning disabilities are described. The patterning 
theory of Doman and Delacato (1959, 1963, 
1966) is presented as an example of a general 
developmental approach. Followers of this ap- 
proach ascribe learning problems to physical 
mobility and language. Nine major objections to 
patterning theory centering upon theoretical 
assumptions are listed. The developmental lan- 
guage of Myklebust and Johnson is offered as a 
more specific example of the developmental 
approach. This program postulates 5 increasingly 
complex and sequential levels of learning which 
mold an organism’s normal or abnormal develop- 
ment as it moves progressively through each level. 
These stages of learning are sensation, perception, 
imagery, symbolization and conceptualization. 
Remediation emphasizes developmental and 
neurogenic principles, eleven of which are listed. 
Newell Kephart’s neurologically oriented program, 
with its emphasis upon the integration of basic 
motor patterns into functional learning capabili- 
ties, is evaluated as an example of a general basic 
process model for remediation of learning 
disabilities. The more limited approach of 
Getman’s Visuomotor program is critiqued as a 
more specific basic process model. 


State University of New York 
Plattsburgh, New York 


3404 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Representative task, assess- 
ment, and management models. In: 
Johnson, S. W.; & Morasky, R. L. Learning 
Disabilities. Boston, Massachusetts: Allyn 
and Bacon, 1977, Chapter 6, pp. 102-119. 
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Examples of representative task, assessment, and 
management models for remediation of learning 
disabilities are described and evaluated. Histori- 
cally developing in the ‘‘transition phase,’’ which 
ended about 1960, these were more problem- 
directed models that shifted emphasis from theory 
to everyday problems of diagnosis, remedial 
activities, and delivery of ameliorative services. 
The representative task, or deficit-oriented model, 
is illustrated by Kirk’s psycholinguistic task model, 
probably the most familiar and popular learning 
disability model. The diagnostic instrument 
intimately connected with this approach to 
working with learning disabilities, the Illinois Test 
of Psycholinguistic Abilities, has been widely used 
in both its original experimental and current 
revised form. The second type of model described 
is built around the use of a particular assessment 
instrument or device and its related remedial 
activities. The Developmental Test of Visual 
Perception developed by Marianne Frostig is 
presented as a typical assessment model. The third 
type of model deals with the techniques of 
application of remedial activity and the systematic 
management of behavior and/or remedial situa- 
tions. Little emphasis is given to the conceptual 
nature of the remedial activity, and emphasis is 
instead placed upon an effective flow of 
remediating experiences. The theoretical orienta- 
tions of those who apply this model may be highly 
varied or eclectic. 


State University of New York 
Plattsburgh, New York 


3405 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Handling behavior problems 
accompanying learning disabilities. In: 
Johnson, S. W.; & Morasky, R. L. Learning 
Disabilities. Boston, Massachusetts: Allyn 
and Bacon, 1977, Chapter 11, pp. 
209-239. 


Major variable categories that interact with each 
other in producing problem behaviors in learning 
disability children are described, and general 
strategies for alleviating such problem behaviors 
are discussed and evaluated. The major interacting 
variable categories are: (1) the observable behav- 
iors (behavior deficits, uninhibited behavior, and 
inappropriate behavior); (2) the situations or 
circumstances in which the behaviors appear (for 
example, aberrant behavior in a structured setting 
such as the classroom); (3) the response of others 


to those behaviors (negative or improper response 
to problem behavior); and (4) the effect upon the 
child of others’ responses to the _ behaviors 
(parental anxiety over the child’s repeated failures 
at learning). General strategies for alleviating 
problem behaviors described in turn are: (1) 
educational strategy approach; (2) behavior 
modification approach; (3)  environmental- 
ecological approach; (4) therapeutic teaching 
approach, (5) developmental teaching approach; 
and (6) crisis intervention approach. Although 
research evidence tends to support some ap- 
proaches more than others, results gained from 
any single approach remain somewhat ambiguous 
due to the multivariable complexity of the 
individual situation of the individual child. 
Effective treatment personnel who know their 
chosen technique well are the most important 
single operating factor. 


State University of New York 
Plattsburgh, New York 


3406 ROMANCZYK, RAYMOND G.;_ DIA- 
MENT, CHARLES; GOREN, ELIZABETH 
R.; TRUNELL, GARY; & HARRIS, 
SANDRA L. Increasing isolate and social 
play in severely disturbed children: inter- 
vention and postintervention effectiveness. 
Journal of Autism and Childhood Schizo- 
phrenia, 5(1):57-70, 1975. 


Two studies were carried out to investigate the 
feasibility of modifying appropriate play in a 
population of severely disturbed children with an 
intervention program designed as a group treat- 
ment which could potentially be applied by a 
small staff. A group treatment procedure was 
employed in the first study to increase the isolate 
and social play of 4 severely disturbed children 
(CA range 5 yrs 3 mos to 7 yrs 1 mo). The results 
indicated that play behavior could be increased 
significantly using food and social reinforcement 
and passive shaping, but it quickly declined when 
the intervention was terminated. Social play 
remained above baseline levels during extinction, 
however. The second study replicated the results 
of the first study with a group of 4 older severely 
disturbed children (CA range 7 yrs 10 mos to 12 
yrs 10 mos). However, the procedure of fading 
adult intervention proved to be an effective 
method for increasing the resistance of social play 
to extinction relative to the first study. A 
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procedure of continuous and multiple-observer 
reliability assessment was employed for both 
studies. (20 refs.) 


Department of Psychology 
State University of New York 
Binghamton, New York 13901 


3407 WILLIAMS, C.; & JACKSON, M. W. Nurse 
training in behaviour modification. (With 
commentary by Elizabeth Barton and 
discussion.) In: Kiernan, C. C.; & Wood- 
ford, F. Peter. Behaviour Modification 
with the Severely Retarded. Study Group 
8 of the Institute for Research into Mental 
and Multiple Handicap. Amsterdam, The 
Netherlands: Associated Scientific Pub- 
lishers, 1975, pp. 237-247. 


Despite satisfactory progress towards a substantial 
increase in training in behavioral techniques for 
nurses in mental handicap, several factors may 
limit such expansion. It is illogical to establish 
extensive nurse training courses without first 
establishing sufficient numbers of qualified 
individuals to provide the training. At present, the 
clinical psychologist in mental handicap should 
play a major role in the development of behavioral 
training programs, but there is a marked shortage 
of psychologists in the British National Health 
Service. Moreover, few psychologists are in fact 
sufficiently experienced to be able to teach 
behavior modification. A cohort of teachers must 
be developed before any significant impact on the 
training of nurses can be anticipated. Hopefully, 
individuals who take the Joint Board of Clinical 
Nursing Studies course may be able to function 
partly in the role of training other staff. Elizabeth 
Barton discusses priority in nurse education, 
length of training, and staffing problems. (9 refs.) 


Lea Hospital 
Bromsgrove, Worcestershire 
England 


3408 THORPE, J. G. Token economy systems. 
(With commentary by M. W. Jackson and 
discussion.) In: Kiernan, C. C.; & Wood- 
ford, F. Peter. Behaviour Modification 
with the Severely Retarded. Study Group 
8 of the Institute for Research into Mental 
and Multiple Handicap. Amsterdam, The 
Netherlands: Associated Scientific Pub- 
lishers, 1975, pp. 249-259. 





Token economy systems in the hospitals for Great 
Britain’s mentally handicapped are not a viable 
proposition. First, hospitals are staffed by doctors 
and nurses whose predominant framework is that 
of medical diagnosis and pharmacologic treatment 
for those who are ill. There is good reason to 
believe that the majority of the mentally 
handicapped in British hospitals are there for a 
different reason--because neither their families nor 
society will accept them. Second, the management 
structure of the British National Health Service 
prevents the satisfactory inclusion of specialists. 
Third, the new management structure for nurses 
(Ministry of Health and Scottish Home and Health 
Department 1966) does not make possible any 
working relationship between themselves and 
psychologists, nor are their conditions of service 
sufficiently flexible to permit the administrative 
requirements of a behavior modification approach. 
M. W. Jackson comments on staff training for 
token economy systems. (23 refs.) 


Manor Hospital 
Epsom, Surrey, England 


3409 KUSHLICK, ALBERT. Improving the 
services for the mentally handicapped. 
(With commentary by Jack Tizard and 
discussion.) In: Kiernan, C. C.; & Wood- 
ford, F. Peter. Behaviour Modification 
with the Severely Retarded. Study Group 
8 of the Institute for Research into Mental 
and Multiple Handicap. Amsterdam, The 
Netherlands: Associated Scientific Pub- 
lishers, 1975, pp. 263-293. 


The task of devising training courses for staff arises 
when there is reasonable evidence that the 
performance is relevant or important and when the 
performers lack the skill. If there is no other way 
to avoid the consequences of the _ identified 
performance deficit, a training course can be 
devised to teach the relevant skill specifically, and 
the effectiveness of the training performance can 
be evaluated. New techniques for monitoring 
quality of care during the client’s waking day have 
highlighted the priorities of designing job aids for 
monitor and supervisory staff as well as for 
direct-care staff. Training courses will be required 
to enable staff members to use these job aids 
effectively. An important research task is the 
development and field testing of such job aids for 
staff at different levels within the hierarchy, for 
parents and relatives, and for the clients 
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themselves. Both ethical and procedural problems 
have been encountered in implementing the 
concepts and procedures of experimental analysis 
of behavior of MRs in experimental settings. 
Emphasis must be placed on changing these 
unsatisfactory conditions as well as on increasing 
the effectiveness of client advocate activities. (36 
refs.) Commentary and discussion furthur examine 
problems which must be solved if services for the 
mentally handicapped are to be improved. (1 ref.) 


Health Care Evaluation Research 
Team 
Winchester, England 


3410 WILLIAMS, PAUL. The development of 
social competence. (With discussion.) In: 
Kiernan, C. C.; & Woodford, F. Peter, eds. 
Behaviour Modification with the Severely 
Retarded. Study Group 8 of the Institute 
for Research into Mental and Multiple 
Handicap. Amsterdam, The Netherlands: 
Associated Scientific Publishers, 1975, pp. 
295-311. 


Social competence is something which most 
people lack in social situations that include 
handicapped people. Thus, the future may find the 
handicapped, their families, staff who work or 
wish to work with the handicapped, and the 
general public attending the same unit for general 
social training in competence for situations where 
handicapped people are present. Behavioral or 
functional analysis may point to effective ways of 
teaching the required skills or eliminating unde- 
sired behavior for all participants. The great 
potential breakthrough of behavior modification is 
that it enables society, through the involved 
agencies, to regard the services being provided as 
educational and treatment-oriented in nature 
rather than as a massive baby-sitting service. 
However, there still are units in which the 
possibility for relationships with non-handicapped 
people is nonexistent. Unless a solution can be 
found to the problem of resources, an enormous 
credibility gap may ultimately discredit behavior 
modification programs. (15 refs.) Discussion 
focuses on the problems that would be involved in 
trying to change social attitudes toward the 
mentally handicapped. 


Castle Priory College 
Wallingford, Oxfordshire 
England 


3411 GEORGIADES, NICHOLAS J.; & PHILLI- 
MORE, LYNDA. The myth of the 
hero-innovator and alternative strategies 
for organizational change. In: Kiernan, C. 
C.; & Woodford, F. Peter, eds. Behaviour 
Modification with the Severely Retarded. 
Study Group 8 of the Institute for 
Research into Mental and Multiple Handi- 
cap. Amsterdam, The Netherlands: Assoc- 
iated Scientific Publishers, 1975, pp. 
313-319. 


Evidence from educational and industrial training 
situations demonstrates the unreliability of tradi- 
tional forms of training as a means of generating 
innovation and change in work organizations and 
underscores the need to place greater emphasis 
upon the ‘back-home’ situation of the newly 
trained innovator in the hospital and community 
setting. Six guidelines may help managers of 
change to create a more appropriate organizational 
Climate, which will facilitate and perpetuate 
innovation. All of them are based generally upon 
the need to obtain influence and credibility within 
the organization and upon the need for the 
innovating group to maintain high cohesion in the 
face of contrary organizational pressure. A 
re-examination of the role of the psychologist as 
team leader in change projects together with a 
more realistic appraisal of the time scales of 
organizational change are fundamental to any 
planned program of change inside hospitals or 
community settings. (10 refs.) 


Department of Occupational 
Psychology 

Birkbeck College 

University of London 

London, England 


3412 Final discussion. In: Kiernan, C. C.; & 
Woodford, F. Peter, eds, Behaviour Modifi- 
cation with the Severely Retarded. Study 
Group 8 of the Institute for Research into 
Mental and Multiple Handicap. Amster- 
dam, The Netherlands: Associated Scien- 
tific Publishers, 1975, pp. 321-325. 


Reinforcers, and sometimes a whole range of 
setting conditions, have to be sought for SMR and 
PMR patients. The search for reinforcers occupied 
behavior modification 10 years ago as it does 
today. If solutions to this research problem can be 
found in specialized settings, it will be helpful to 
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those who apply behavior modification in less 
unusual environments, where the problem of 
choice of reinforcer is encountered repeatedly. 
Subnormality hospitals with departments of 
psychology often lack effective links with 
neighboring universities in Great Britain. Many 
useful developments have resulted from such links 
in the United States. 


3413 HANDFORD, H. ALLEN; & WARD, 
ALAN J. Structural therapy; a develop- 
mental approach to the treatment of early 
infantile autism. In: Ward, Alan Jj. 
Childhood Autism and Structural Therapy, 
Chicago: Nelson-Hall, 1976, pp. 49-56. 


A method of psychotherapy for the treatment of 
infantile autism termed structural therapy is being 
studied in the Autistic Children’s Unit of a large 
state psychiatric hospital for children. Its theoreti- 
cal assumptions have their basis in ego psychology 
and more specifically in the deviant development 
of the ego of the autistic child. Structural therapy 
closely follows the path of acquisition of ego 
functions in the normal human infant and utilizes 
the activities of the normal human mother in 
stimulating this acquisition to lure the child back 
to reality in a natural way. The stimuli provided 
are predominantly ' pleasurable, consisting 
primarily of what the therapist can give with his 
own hands, voice, facial expression, and body. The 
importance of supportive reinforcement by the 
child’s environment is pointed out. (7 refs.) 


3414 WARD, ALAN J. An application of 
structural therapy to the residential treat- 
ment of early infantile autism. In: Ward, 
Alan J. Childhood Autism and Structural 
Therapy, Chicago: Nelson-Hall, 1976, pp. 
35-48. 


The development and application of a treatment 
approach to the syndrome of early infantile autism 
(EIA) based upon DesLaurier’s structural therapy 
for schizophrenia are described. The classically 
autistic child seems to be fixated at a behavioral 
ego level of development and to use this level of 
functioning to avoid the acknowledgment of outer 
reality. It is hypothesized that through the 
functioning of the behavioral ego, the autistic 
child carries on the same activities of exploration, 
stimulation, and relaxation that occur in the larger 
areas of experience available to the normal child. 
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These children are presumed to have suffered from 
a deficit of novelty, of variation, and of patterned 
Stimulation in their early development. The 
therapist attempts to contact the autistic child 
affectively by actively and physically intruding 
into the stereotypic activity of the child. The 
development of body ego is stimulated by the use 
of physical, gamelike interactions that make the 
child more aware of his own body and of his 
differences from and similarities to his therapist. 
As stereotypic behavior decreases and body ego 
becomes more predominant, more conventional 
play therapy techniques are used. All of the 21 
children in the research project have improved in 
the development of object relations, attention 
span, and performance of classroom tasks. Several 
nonverbal children have started babbling and are 
beginning speech therapy. (29 refs.) 


3415 O’NEIL, SALLY M. Behavior modifica- 
tion: toward a human experience. Nursing 
Clinics of North America, 10(2):373-379, 
1975. 


The application and extension of principles of 
behavior modification are discussed from the 
viewpoint of providing meaningful human exper- 
iences for both clients and therapists and of 
developing more complex human behavior. Basic 
concepts of positive reinforcement, negative 
reinforcement, and punishment are evaluated, and 
their application within a_ framework of 
humanistic values and in teaching a personal 
awareness of human values is recommended. 
Behavior therapists are encouraged to utilize 
other-management, reciprocal-management, and 
self-management treatment programs in order to 
maximize client participation in decision-making, 
to offer clients the least restrictive alternatives in 
programs, and to lessen therapist control. (5 refs.) 


Child Development and Mental 
Retardation Center 

School of Nursing 

University of Washington 

Seattle, Washington 98195 


3416 BROWN, ROY I. Vocational education. 
In: Brown, R. Psychology and Education 
of Slow Learners. London, England: 
Routledge & Kegan Paul, 1976, Chapter 7, 
pp. 82-90. 
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In no other area of education can the question of 
relevancy for adult life be more pertinent than in 
the field of the slow-learning child, for his chances 
of survival during the ensuing years can be 
diminished considerably if he does not master the 
necessary skills for adult life during his school 
years. In most cases, the child will make his way to 
semi-skilled or unskilled work. An analysis of the 
types of jobs which many slow learners take has 
shown a predominance of messengers, janitorial 
workers, woodworkers, paper and _ printing 
workers, construction laborers, car park and 
gasoline station attendants, and sales workers. One 
method of dealing with the problem of selecting a 
job is to ensure long-term experience within a 
variety of real work settings and, prior to this, an 
opportunity to learn in workshops associated with 
the school. Training centers, while generally 
reserved for the more severely MR members of the 
community, also can provide similar opportunities. 
Work placement and follow-up services represent 
an important part of the educational service. 


Department of Educational 
Psychology 

University of Calgary 

Calgary, Alberta, Canada 


3417 JOACHIM, RON; & KORBOOT, PAULA. 
Experimenter contact and self-monitoring 
of weight with the mentally retarded. 
Australian Journal of Mental Retardation, 
3(8):222-225, 1975. 


The reactive effects of self-monitoring of weight 
and the influence of experimenter contact upon 
weight reduction were studied among 32 mildly 
MR adult residents of a training center for the 
intellectually handicapped. The 32 subjects were 
randomly allocated to one of 4 groups as follows: 
Group 1: Weigh and Record with Instruction; 
Group 2: Weigh and Record; Group 3: Instruction; 
Group 4: Control. These 4 groups were further 
divided, half of each group receiving weekly 
experimenter contact and the remainder, no 
contact. Weight loss at return to base and in the 
follow-up period was not affected by self- 
monitoring or instructional factors, but experi- 
menter contact did have a significant effect during 
the 8-week treatment period in producing weight 
loss. With regard to self-monitoring, trends 
indicated that this technique may have exerted 
some effect on weight loss at both periods. The 
group recording their weight tended to lose more 


weight than a group both recording weight and 
receiving the instructions to reduce weight. 
Suggestions for future studies were made. (22 
refs.) 


Challinor Center 
Ipswich, Queensland 
Australia 


3418 GEARHEART, BILL R. Motivational 
techniques and the positive reinforcement. 
In: Gearheart, B. Teaching the Learning 
Disabled: _A Combined  Task-Process 
Approach. St. Louis, Missouri: C. V. 
Mosby, 1976, Chapter 9, pp. 153-165. 


Motivation is essential to learning, and several 
types of motivation should be planned for the 
learning disabled child. Motivation to overcome 
the failure syndrome, motivation which may be 
applied when the child faces temporary but 
unusually strong learning roadblocks, and general, 
ongoing motivation which may be provided 
through planned, positive reinforcement are 
important. Positive reconditioning was used by 
Fernald (1943) and Gillingham and Stillman 
(1965) in the 1920’s and 1930’s with excellent 
results. Reinforcement techniques have gained 
increased attention with the popularization of 
behavior modification in special education 
programs, and the concept of planned, systematic 
reinforcement seems to be accepted for the most 
part. Reinforcement techniques or reward systems 
are not new; what is new is the organization and 
systematization of these techniques in order to 
promote greater consistency and increased effec- 
tiveness. Contracts, one form of systematic 
reinforcement, may often be more applicable to 
unacceptable behavior than to academic per- 
formance and can be very valuable in academic 
application. (11 refs. and bibliog. items) 


Department of Special Education 
University of Northern Colorado 
Greeley, Colorado 


3419 HOGG, JAMES. Normative development 
and educational programme planning for 
severely educationally subnormal children. 
(With commentary by James Hogg and 
discussion.) In: Kiernan, C. C.; & Wood- 
ford, F. Peter. Behaviour Modification 
with the Severely Retarded. Study Group 
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8 of the Institute for Research into Mental 
and Multiple Handicap. Amterdam, The 
Netherlands: Associated Scientific Pub- 
lishers, 1975, pp. 7-24. 


The thesis that information on the normative 
development of severely educationally subnormal 
children cannot determine the content of educa- 
tional programs is defended, and questions are 
asked about the way in which visually controlled 
reaching and its evolution might be used in an 
intervention program with nonambulant PMR. The 
task for the behavior modifier is to state how 
developmental information is implemented in 
education theory. There is nothing in existing 
accounts of the development of visually controlled 
reaching that would discourage attempts to train 
visually controlled reaching, but there is also 
nothing to suggest that the knowledge of the 
sequence and integration of the behavior must 
determine the course of the program. The logical 
Structure of a program may be developed 
independently of the structure of the observed 
natural development, since physical and sensory 
handicaps will probably produce non-normative 
acquisition of a behavior, though often even- 
tuating in an appropriate terminal behavior. 
Commentary and discussion focus upon the extent 
to which developmental stages and sequences are 
prerequisites for the development of advanced 
skills in normal and handicapped children. (26 
refs.) 


Hester Adrian Research Center 
The University 
Manchester MI139PL, England 


3420 CONNOLLY, KEVIN. Behaviour modifica- 
tion and motor control. (With commentary 
by J. A. Corbett.) In: Kiernan, C. C.; & 
Woodford, F. Peter. Behaviour Modifica- 
tion with the Severely Retarded. Study 
Group 8 of the Institute for Research into 
Mental and Multiple Handicap. Amster- 
dam, The Netherlands: Associated Scienti- 
fic Publishers, 1975, pp. 25-33. 


If behavior modification techniques are to be used 
in developing motor control and motor skills, it is 
necessary to have a theory of skill development to 
direct the technology. A given set of muscle 
contractions does not define a skill, because a skill 
is more than the sum of its constituent parts: the 
coordination of movements into goal-oriented 
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actions involves the intention to achieve a goal, 
and a control system which can refine both the 
behavior and the driving program. The process of 
practice can be seen as the search for optimal 
motor solutions to appropriate problems. To 
achieve the flexibility which is a hallmark of skill, 
subroutines must attain an integrity of their own. 
A child must master and store an extensive 
repertoire of precise movements and, in _per- 
forming any new task, recognize the set relevant to 
the new task. Effective behavior therapy for the 
acquisition of motor skills requires a theory of 
skill development as well as a theory of skill 
acquisition. A knowledge of how simple skills are 
acquired by a young child may contribute to the 
missing theory necessary to guide the utilization of 
behavior modification. Discussion centers upon 
the development of feeding skills in children and 
difficulties the MR child may encounter in 
ac quiring these skills. (14 refs.) 


Department of Psychology 
University of Sheffield 
Sheffield, England 


3421 YULE, WILLIAM; & BERGER, 
MICHAEL. Communication, language, and 
behavior modification. (With commentary 
by Peter Mittler and discussion.) In: 
Kiernan, C. C.; & Woodford, F. Peter, eds. 
Behaviour Modification with the Severely 
Retarded. Study Group 8 of the Institute 
for Research into Mental and Multiple 
Handicap. Amsterdam, The Netherlands: 
Associated Scientific Publishers, 1975, pp. 
35-65. 


Some broad issues and specific problems in the 
application of behavioral techniques to foster 
speech and language development in the MR are 
discussed. Behavior modifiers should not allow the 
criticisms of psycholinguists to inhibit their 
attempts to establish communication skills in the 
MR, since whether or not such skills are 
considered isomorphic with language depends on 
how psycholinguists resolve their problems in 
defining language. A number of programs are cited 
in which behavior modifiers have used the 
literature on developmental psycholinguistics to 
guide the content of their programs. An attempt is 
made to specify the content of a language 
program, including the teaching of sounds, nouns, 
verbs, adjectives, and questions. Different ways of 
collecting good data in experimental settings 
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should be investigated and the best methods 
adapted for use in the clinic. The relationship 
between the statistical significance and the clinical 
significance of gains made during language therapy 
should be explored. Published accounts of 
language therapy should include the children’s 
mental or language ages; such information may 
provide indicators of where to begin therapy and 
which sorts of children benefit from which sorts of 
treatment. Parents should be involved in language 
training from the beginning to assist in generalizing 
it from the clinic to the home. (68 refs.) Peter 
Mittler discusses the relationship of behavioral 
language teaching programs to the teaching 
curriculum and to other approaches to language 
teaching. (33 refs.) 


3422 JORDAN, RITA R.; & SAUNDERS, C. A. 
The development of social behavior. (With 
commentary by Maria Callias and discus- 
sion.) In: Kiernan, C. C.: & Woodford, F. 
Peter, eds. Behaviour Modification with 
the Severely Retarded. Study Group 8 of 
the Institute for Research into Mental and 
Multiple Handicap. Amsterdam, The 
Netherlands: Associated Scientific Pub- 
lishers, 1975, pp. 67-82. 


Social responsiveness and imitation among the MR 
are discussed, with particular reference to the 
difficulties involved in establishing social stimuli as 
secondary reinforcers. The way in which the cue 
functions of social stimuli vary in relation to the 
different uses of such stimuli in the general 
environment and the implication of such variation 
in using social stimuli as reinforcers are discussed. 
The training of imitative behavior is considered as 
a critical development, since effective imitation 
facilitates incidental learning within the natural 
environment as well as training methods used in 
teaching. (32 refs.) (Author abstract modified) 
Maria Callias points out that sociability is as 
important for the MR as it is for others and that a 
wider range of social behavior than simple 
imitation should be developed. She emphasizes the 
need for flexibility in selecting reinforcers and for 
choosing them on the basis of detailed assessment 
of the child’s reinforcement history. (3 refs.) 


3423 KIERNAN, C. C. Methodology of behav- 
iour modification. (With commentary by 
Michael Berger and_ discussion.) In: 

Kiernan, C. C.; & Woodford, F. Peter, eds. 





Behaviour Modification with the Severely 
Retarded. Study Group 8 of the Institute 
for Research into Mental and Multiple 
Handicap. Amsterdam, The Netherlands: 
Associated Scientific Publishers, 1975, pp. 
83-100. 


Behavior modification offers the means of 
changing behavior, but gives no indication of what 
behavior should be changed. The _ behavior 
modifier must import new methods to cope with 
these problems. The use of generalized assessment 
procedures which place the individual in some sort 
of educational network is suggested as a substitute 
for full functional analysis. Any program claiming 
to demonstrate the effectiveness of a procedure 
must describe the organizational setting required 
for its successful implementation. A range of 
questions requiring consideration in relation to the 
methodology of research on treatment is sug- 
gested. An educational program needs to be 
considered in relation to its cognitive, motor, and 
emotional effects both in the setting where it is 
taught and in other places. Techniques from 
conventional control group methods and statistics 
need to be imported into operant conditioning 
programs, along with assessment procedures. (24 
refs.) Michael Berger points out that treatment 
evaluation in complex settings must entail some 
form of compromise, and offers an approach to a 
model for ideal evaluation. The role of functional 
analysis and the question of training new 
generations of therapists are also discussed. (5 
refs.) 


3424 HARZEN, PETER. Reinforcers and the 
problems of reinforcement. (With com- 
mentary by James Hogg and discussion.) 
In: Kiernan, C. C.; & Woodford, F. Peter, 
eds. Behaviour Modification with the 
Severely Retarded. Study Group 8 of the 
Institute for Research into Mental and 
Multiple Handicap. Amsterdam, The 
Netherlands: Associated Scientific Pub- 
lishers, 1975, pp. 103-117. 


The relationship between the traditional interests 
of operant psychology research and the phenom- 
ena with which’ behavior modification is 
concerned is discussed. In operant research, 
reinforcement has been taken for granted, and 
little consideration is given to the possibility that 
different individuals of the same species may 
respond differently under different conditions. 
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But experiment has shown that human responding 
shows wide variation, although there are orderly 
effects in these variations. Human subjects do not 
respond in the same way with different reinforcing 
stimuli, and establishment of a stable response 
pattern with a given reinforcement does not 
necessarily indicate that optimal performance has 
been achieved. Animal experiments indicate that a 
reinforcing stimulus can _ inhibit responding 
immediately after the recurrence of reinforcement; 
it may also acquire the properties of a 
discriminative stimulus, controlling the behavior 
that follows its presentation. Reinforcers and the 
effects of reinforcement need to be investigated 
more thoroughly. (38 refs.) James Hogg points out 
that behavior therapy is founded not only on the 
experimental analysis of behavior, but on other 
techniques such as systems analysis and formal 
observational procedures, as well as upon criteria 
of social value. It is not self-evident that the 
investigations of behavior modification researchers 
are relevant to the practice of behavior modifica- 
tion. (1 ref.) 


3425 WALKER, S. F. Current laboratory 
analyses of behaviour and _ behaviour 
modification. (With discussion.) In: 
Kiernan, C. C.; & Woodford, F. Peter, eds. 
Behaviour Modification with the Severely 
Retarded. Study Group 8 of the Institute 
for Research into Mental and Multiple 
Handicap. Amsterdam, The Netherlands: 
Associated Scientific Publishers, 1975, pp. 
119-143. 


Research findings on constitutional influences on 
learning and changes in reinforcer effectiveness are 
presented in terms of initial analyses of animal 
behavior which influenced the growth of behavior 
modification. The behavioral tradition has been 
that all behavior may be regarded as equally 
susceptible to modification by interaction with the 
environment. But evidence from the laboratory 
shows that all responses are not learned equally 
easily, and that all stimuli do not link up equally 
well with a response. The type of reinforcement 
seems to determine which responses are most 
readily learned or highly prepared. Research 
findings leading to this conclusion are discussed in 
terms of compatibility of stimuli with negative 
reinforcers, compatibility of stimuli with positive 
reinforcers, and compatibility of responses with 
negative and positive reinforcers. Variation in 
reinforcer effectiveness and the development of 


conditioned reinforcers are discussed in the 
context of basic research with animals. The 
discovery of the importance of species differences 
in Operant paradigms and the _ physiological 
variables involved make it difficult to ignore the 
possibility of interactions between biological 
factors and behavioral processes. (152 refs.) 


3426 CALLIAS, MARIA; & CARR, JANET. 
Behaviour modification programmes in a 
community setting. (With discussion.) In: 
Kiernan, C. C.; & Woodford, F. Peter, eds. 
Behaviour Modification with the Severely 
Ketarded. Study Group 8 of the Institute 
for Research into Mental and Multiple 
Handicap. Amsterdam, The Netherlands: 
Associated Scientific Publishers, 1975, pp. 
147-173. 


Some aspects of work done by psychologists at 
Hilda Lewis House, Croydon, Surrey (England) 
from 1971 to 1974 are described. Behavior 
modification programs were carried out by 
psychologists alone, or in conjunction with other 
professionals, in a variety of settings. Significant 
findings included a positive correlation between 
success on acceleration targets and intellectual 
level, good hand function and comprehension level 
of the child; success on deceleration targets and 
mobility of the child, marital harmony and small 
family size; success on both acceleration and 
deceleration targets; and numbers and length of 
contacts with the family. The use of group training 
methods is discussed, as well as criteria for 
evaluating both training and intervention, and how 
both could be improved and extended; how long 
contacts should continue and how they may be 
concluded; and whether special methods can be 
developed to supply the needs of different families 
and situations. (27 refs.) (Author abstract 
modified) 


3427 SAUNDERS, C.A.; JORDAN, RITA R.; & 
KIERNAN, C. C. Parent-school collabora- 
tion. (With commentary by Peter Mittler 
and discussion.) In: Kiernan, C. C.; & 
Woodford, F. Peter, eds. Behaviour Modifi- 
cation with the Severely Retarded. Study 
Group 8 of the Institute for Research into 
Mental and Multiple Handicap. Amster- 
dam, The Netherlands: Associated Scien- 
tific Publishers, 1975, pp. 195-211. 
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Problems in the parent-school collaboration model 
of behavior therapy for the MR are discussed, 
based on the Hornsey Intervention Project, an 
investigation in a preschool in London. The 
project has adopted a general organizational 
framework with the following assumptions: some 
behavior will be extremely difficult to modify 
under normal classroom or home conditions; once 
behavior is established in a special setting it is 
necessary to ensure adequate generalization to 
other settings; opportunity must be provided for 
observation and development of new operants. 
Problems in teacher training, organization of 
school education, communication, and parent 
attitudes and training are discussed. The full model 
seems not to be possible for more than half the 
parents, so that the school must still be seen as the 
prime educational agent for the child. The ideal 
service pattern might be to extend the teacher- 
social worker role to special education, with a 
small teaching group and home visits. (7 refs.) 
Peter Mittler asserts that the establishment and 
maintenance of an active working link between 
home and school should be one of the aims of 
special education, and that the head teacher 
should be encouraged to develop such a link. (5 
refs.) 


3428 BARTON, ELIZABETH SPINDLER. 
Behaviour modification in the hospital 
school for the severely subnormal. (With 
commentary by Christopher Williams.) In: 
Kiernan, C. C.; & Woodford, F. Peter, eds. 
Behaviour Modification with the Severely 
Retarded. Study Group 8 of the Institute 
for Research into Mental and Multiple 
Handicap. Amsterdam, The Netherlands: 
Associated Scientific Publishers, 1975, pp. 
213-236. 


Published work on the use of behavior modifica- 
tion in the classroom is reviewed with reference to 
hospital schools for the SMR. Typical programs 
are given and representative cases discussed for 
problems in toileting, dressing, instruction follow- 
ing, play, verbal comprehension, locomotion, and 
vocalizations. A strong case is made for the use of 
behavior modification in classes for the SMR. (26 
refs.) (Author abstract modified) Christopher 
Williams comments on classroom programs, toilet 
procedure, dressing, and special-care children. (10 
refs.) 


3429 BARRERA, MARIA E. C.; ROUTH, 
DONALD K.; PARR, CAROL A; 
JOHNSON, NANCY M.; ARENDSHORST, 
DONNA S.; GOOLSBY, ELAINE L.; & 
SCHROEDER, STEPHEN R. Early inter- 
vention with biologically handicapped 
infants and young children: a preliminary 
study with each child as his own control. 
In: Tjossem, T. D., ed. /ntervention 
Strategies for High Risk Infants and Young 
Children. (NICHD-MR_ Research Centers 
Series.) Baltimore, Maryland: University 
Park Press, 1976, pp. 609-627. 


A study was undertaken in the Division for 
Disorders of Development and Learning, part of 
the Biological Sciences Research Center of the 
Child Development Institute of the University of 
North Carolina at Chapel Hill, to determine 
whether or not various types of early intervention 
would be effective with 10 infants and toddlers 
who were developmentally handicapped on a 
biological basis. Gross motor, fine motor, 
language, perceptual-cognitive, and personal-social 
training were evaluated. The treatment setting was 
a large room divided into several different 
functional areas and adjoining a large outdoor play 
area. The area of the child’s greatest difficulty was 
given continuous treatment, and 2 of the 
remaining 4 areas were also selected at random for 
treatment. A concomitant parent program was 
involved with the personal growth of the parents 
and with training them to carry on an effective 
treatment program for their child at home. The 
most salient result of the study was the progress of 
the children in the areas clinically selected for 
treatment. Apparently, the family’s concerns 
about the child were crucial in motivating the 
successful use of home program material. (39 refs.) 


Early Intervention Program for 
Biologically Handicapped Young 
Children 

Division for Disorders in 
Development and Learning 

Child Development Institute 

University of North Carolina 

Chapel Hill, North Carolina 27514 


3430 HORTON, KATHRYN B. Early interven- 
tion for hearing-impaired infants and 
young children. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
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Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, p. 
371-380. 


The Bill Wilkerson Hearing and Speech Center 
(Nashville, Tennessee) program for hearing- 
impaired children emphasizes the value of 
detecting hearing impairment in infancy, followed 
by immediate intervention in the form of an 
intensive parent teaching program which stresses 
the maximization of residual hearing to enhance 
natural language acquisition. The program for 
hearing-impaired children from birth to 6 years of 
age consists of the Mama Lere Parent Teaching 
Home for Infants and children under age 3 and the 
acoustic preschool for children aged 3 to 6 years. 
The first program concentrates on parent instruc- 
tion involving demonstration teaching in the 
child’s natural environment, intensive audiologic 
monitoring of the child’s hearing, and use of 
hearing aids. The Mama Lere Home was planned to 
give parents of hearing-impaired children imme- 
diate and continuing help in developing their 
child’s ability to understand and to. develop 
spoken language in the period before more formal 
educational experiences begin. A_ preliminary 
assessment of the Parent Teaching Program at the 
Home has demonstrated the value of carefully 
planned auditory stimulation in the early forma- 
tive years. (8 refs.) 


Language Development Programs 

Bill Wilkerson Hearing and Speech 
Center 

Nashville, Tennessee 37212 


3431 BAUMEISTER, ALFRED A.; & ROLL- 
INGS, JOHN PAUL. Self-injurious behav- 
ior: Il. Modification of self-injurious 
behavior. In: Ellis, N., ed. /nternational 
Review of Research in Mental Retardation, 
Volume 8. New York, New York: 


Academic Press, 1976, pp. 16-29. 


A wide body of literature is beginning to 
accumulate which shows that the techniques of 
behavior modification are useful in controlling the 
rates and intensity of self-injurious behavior. 
Various procedures have been reported, each 
tailored more or less to the specific instances, 
rates, and frequencies of self-injurious behaviors 
exhibited by a particular individual. In terms of 
their major contingencies, these methods can be 
categorized as (1) differential reinforcement of 
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other behavior, (2) removal of positive reinforce- 
ment, and (3) punishment. In the first procedure, 
the trainer ignores instances of self-injurious 
behavior and reinforces the S for engaging in 
incompatible, alternative, or socially more 
acceptable behavior; or he may arrange the 
consequences so that the S receives reinforcement 
only when the rate of the behavior decreases by 
some specified amount. The second category of 
techniques is founded on the principles that 
self-injurious behavior is controlled by its conse- 
quences and that their removal will decrease the 
occurrence of the behavior. Application of a 
strong aversive stimulus immediately contingent 
upon the response may be the most popular 
method for suppressing self-injurious behavior. 


George Peabody College 
Nashville, Tennessee 


3432 BAER, DONALD M.; ROWBURY, 
TURDILEE; BAER, ANN M.; HERBERT, 
EMILY; CLARK, HEWITT B; & 


NELSON, ANNABELLE. A programmatic 
test of behavioral technology: can it 
recover deviant children for normal public 
schooling? In: Tjossem, T. D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (NICHD-MR_ Research 
Centers Series.) Baltimore, Maryland: Uni- 
versity Park Press, 1976, pp. 213-233. 


The experimental analysis of behavior was applied 
to the recovery of deviant children for normal 
public schooling. After a 2-week adaptation 
period, a special preschool classroom populated 
only by problera children was divided into a work 
area and a play, or reinforcer, area. A parent 
training program operated concurrently with the 
classroom programs. Contingent access to pre- 
ferred activities, mediated by a token reinforce- 
ment system, was found to be an effective 
procedure for establishing and maintaining 
extended task completions in children who 
otherwise demonstrated deficits in attending 
behaviors. Formal records of each child’s com- 
pliance with teachers’ invitations to tasks indicated 
the possibility of increasing compliance by 
including compliance in the requirements for 
earning free play time. The idiosyncratic behavior 
problems of the children were dealt with by 
correspondingly idiosyncratic programs sharing 
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only a basic reliance on the control of behavior 
through contingencies with consequent stimula- 
tion. (13 refs.) 


Department of Human Development 
University of Kansas 
Lawrence, Kansas 66044 


3433 SCHOPLER, ERIC. Towards reducing 
behavior problems in autistic children. In: 
Wing, L., ed. Early Childhood Autism: 
Clinical Educational and Social Aspects. 


Second’ edition. Oxford, England: 
Pergamon Press, 1976, Chapter 9, pp. 
221-245. 


Clinical and research data on the special behavioral 
problems of autistic children were obtained from 
an 8-year Development Therapy Program for 
autistic children between the ages of 4 and 10 
vears which utilized parents as cotherapists with 
the staff. The parents collaborated with staff 
members both in efforts to understand the 
children and also in working out optimum special 
education approaches and behavior management 
techniques. The program has been adopted on a 
statewide basis in North Carolina. A problem- 
oriented approach is employed, with the concept 
of development emphasized as a reminder that 
normal and abnormal children change with age 
more rapidly than do adults. An interaction model 
is employed based upon the assumption that the 
directions of a young child’s development are 
founded on interactions with his parents. Priorities 
in planning behavior modification may be 
represented by 1) risks to the child’s life, 2) risks 
to the child’s living within the family, 3) risks to 
his access to special education, and 4) access to 
normal education. Concepts of development and 
of relativity of behavior also have been applied to 
counseling problems with parents. 


Division TEACCH, Administration and 
Child Research Project 

Trailer 18, Department of Psychiatry 

North Carolina Memorial Hospital 

Chapel Hill, North Carolina 27514 


3434 CARR, JANET. The severely retarded 
autistic child. In: Wing, L., ed. Early 
Childhood Autism: Clinical, Educational 
and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 10, pp. 247-270. 
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Certain behavior problems are found typically in 
SMR_ children who show features of autistic 
behavior, and they present considerable difficulties 
of management. Self-injury, stereotyped move- 
ments and self-stimulation, lack of response to 
verbal and gestural stimuli, lack of ability to 
communicate with others, resistance to learning 
new skills, and mood fluctuations all complicate 
the handling of these children. Long-term care, 
once advocated for autistic as well as MR children, 
is now more likely to be resorted to for the sake of 
the family which can no longer cope with a very 
abnormal and difficult child. Treatment at home, 
carried out mainly by the child’s parents or other 
family members, may be the most effective for 
children whose families can tolerate their presence 
in the home. On a practical level, despite the 
resistance of SMR children to learning new ways 
of behavior, any useful skills and adaptive behavior 
patterns which can be learned and any maladaptive 
behaviors which can be extinguished are likely to 
benefit these children by creating a more positive 
social climate for them. 


Hilda Lewis House 
Bethlem Royal Hospital 
579 Wickham Road 
Shirley, Croydon, England 


3435 CORBETT, JOHN. Medical management. 
In: Wing, L., ed. Early Childhood Autism: 
Clinical, Educational and Social Aspects. 


Second edition. Oxford, England: 
Pergamon Press, 1976, Chapter 11, pp. 
271-286. 


While no simple solution has yet been found for 
the problem of early childhood autism, medical 
care sometimes plays a valuable part in alleviating 
secondary behavior problems and treating asso- 
ciated conditions such as epilepsy. The detailed 
assessment of impairments, behavioral problems, 
and skills in children with autism and related 
conditions needs to be carried out by a team with 
special experience in the field of language and 
communication problems. The exclusion of 
deafness as a cause for delay in language 
development is one of the major problems facing 
the clinician in the early diagnosis of autism. The 
behavioral problems which may occur in autistic 
children are particularly distressing to parents and 
siblings, and a variety of physical treatments, 
including psychotropic drugs, have been tried in 
order to alleviate them. Despite a paucity of 
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adequately controlled studies in this area, the 
results of treatment of behavioral disturbances 
with drugs alone tend to be very disappointing in 
the long term, although there may be an initial 
response. Puberty occurs in autistic children at the 
Same age and in the same way as in normal 
children and may create problems due to the social 
naivete and lack of reticence which continue from 
childhood into adult life. 


Maudsley and Bethlem Royal 
Hospitals 

Denmark Hill 

London, S.E.5, England 


3436 WATSON, LUKE S., JR.; GARDNER, 
JAMES M.; & SANDERS, CHRISTO- 
PHER. Shaping and maintaining behavior 
modification skills in staff members in an 
MR institution: Columbus State Institute 
Behavior Modification Program. In: Ander- 
son, R. M.; & Greer, J. G., eds. Educating 
the Severely and Profoundly Retarded. 
Baltimore, Maryland: University Park 
Press, 1976, Chapter 37, pp. 289-296. 


In a combination institutional-community behav- 
ior modification program established at Columbus 
State Institute, Ohio, to train SMR and PMR 
residents, a major thesis is that the use of 
contingent reinforcement with the staff as well as 
residents is necessary for the success of the 
project. Accordingly, reinforcement contingencies 
are established for the superintendent, clinical 
director, nursing director, nursing supervisors, 
ward attendant supervisors, attendants, and 
community workers as well as for residents. The 
primary goal is to habilitate all of the approxi- 
mately 500 SMR and PMR children, who occupy 
15 wards. The strategy used is to deal with the 
wards one at a time. Attendants are taught to use 
contingent reinforcement procedures to shape and 
maintain self-help and social skills in MRs, while 
residents are taught these skills by attendants. 
Secondary goals are to provide a training facility 
for people who will be involved in behavior 
modification programs elsewhere and, more 
specifically, to train workers who will provide the 
necessary manpower for a community behavior 
modification program. 


3437 BRADLEY, BETTY HUNT. The verbose 
mal-communicative mentally retarded 
resident. Australian Journal of Mental 


Retardation, 4(3):82-85, 1976. 


The excessively verbose MR resident has a specific 
problem requiring the use of special techniques to 
make his communication relevant and to make 
him socially acceptable in his environment so that 
he is not isolated, beaten up, punished, or ignored. 
The overly talkative MR may be echolalic, but his 
outstanding characteristic is his poorly organized, 
constant pattern of talking, combined with poor 
listening ability. He may talk to himself if no one 
is around, and this activity may lead to a diagnosis 
of behavior such as childhood schizophrenia. The 
reactions of other people and other residents 
greatly hinder the management of excessive 
verbosity. Attempts should be made not to 
overtalk or yell above the conversation of the 
overly verbose MR, and a listening time should be 
set aside so that someone really listens, even 
though he may not make sense all of the time. 
Fairly reasonable remarks should be praised. Other 
residents must not be allowed to poke fun, since 
overly verbal MRs often will withdraw if rejected 
on a consistent basis. (10 refs.) 


Columbus State Institute 
Columbus, Ohio 


3438 SINGH, NIRBHAY NAND. Toilet training 
a severely retarded nonverbal child. 
Australian Journal of Mental Retarda- 
tion, 4(1):15-18, 1976. 


A learning procedure used to toilet train an SMR 
nonverbal child in 13 days is described. The 
procedure is divided into 3 parts: pretraining, 
training, and post-training. Training is conducted 
daily, 5 days a week, during school time by a 
single teacher who is appointed as the subject’s 
teacher for the period of the program. After 
training, accidents decreased from 5 per day 
during school time to a near zero level, and 
remained so during 10 weeks of post-training. The 
result demonstrated that intensive learning 
procedures can be used to toilet train SMR 
nonverbal children. (3 refs.) 


Department of Psychology 
University of Auckland, Private Bag 
Auckland, New Zealand 


3439 WALLACE, JON; BURGER, DONALD; 
NEAL, HARRISON C.; VANBRERO, 
MARIA; & DAVIS, DONNA E. Aversive 
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conditioning use in public facilities for the 
mentally retarded. Mental Retardation, 
14(2):17-19, 1976. 


The results of a survey conducted to determine the 
use of aversive conditioning (AC) procedures in 
207 state-run facilities for the MR are reported. 
Among 115 institutions responding to the survey, 
53 (45 percent) institutions permit AC as a 
treatment approach with certain residents. How- 
ever, 62 percent of the chief psychologists in the 
facilities not using AC procedures (55 percent of 
the respondents) believe that these procedures 
would be beneficial for treating some of the fellow 
residents. In facilities whose percentage of both 
SMR and PMR exceeds 80 percent of the total 
population, 59 percent use AC. In facilities with 
fewer than 60 percent SMR and PMR, only 33 
percent use AC. Data thus indicate that AC is an 
emotionally charged treatment procedure. Nearly 
90 percent of all respondents state that AC should 
be the treatment of last resort and that a 
multidisciplinary team should make the decision 
for incompetent patients. Also, final treatment 
selection should be based on considerations such 
as empirical research, effectiveness, ease of 
administration, cost factors, etc., rather than on 
personal prejudice. (16 refs.) 


Central Wisconsin Colony and 
Training School 
Madison, Wisconsin 53704 


3440 SCHROEDER, STEPHEN R,; & 
BARRERA, FRANCISCO. How token 
economy earnings are spent. Mental 
Retardation, 14(2):20-24, 1976. 


The consumer behaviors of 22 institutionalized 
MR clients (9 women and 13 men) in a sheltered 
workshop token economy approximated normal 
economic behavior according to the principles of 
the free-market system in the community. MR 
clients of both sexes purchased discriminately, 
budgeted their income, and conformed to Engel’s 
Law, which states that as income increases, the 
proportion of total expenditure on urgent needs 
decreases, whereas that spent on semiluxuries and 
luxuries increases. Because contingencies of 
reinforcement leading to appropriate consumer 
behaviors can be manipulated, the token economy 
is an ideal system to teach MR persons the value of 
money, i.e., how to spend the least amount for the 
value gained. However, the failure of traditional 


demographic variables to correlate with economic 
performances of the MR suggests a note of caution 
in the use of such variables as predictors of social 
competence of an MR individual. (25 refs.) 


Child Development Research Institute 
University of North Carolina 
Chapel Hill, North Carolina 


3441 LIPPMAN, LEOPOLD. Let’s use _ the 
placebo. Mental Retardation, 14(2):25, 
1976. (Editorial) 


The ‘‘placebo effect,” defined as the active human 
concern of the physician and the communication 
to the patient by the physician of his confident 
expectation of successful treatment, may well be a 
neglected asset in patient care, including the 
treatment of the MR. The placebo effect which 
researchers try to neutralize in testing new drugs 
or treatment methods is a somewhat different 
matter in this instance. Medicine men of primitive 
societies, successful priests of the enduring 
religions, as well as contemporary social workers 
and psychotherapists, have all recognized and have 
successfully utilized the factors of involvement 
and support with the patient. This principle can 
also be of benefit in the treatment of the MR. (3 
refs.) 


Columbia University 
New York, New York 


3442 PROCHASKA, J AMES; SMITH, NELSON; 
MARZILLI, ROBERT; COLBY, JACK; & 
DONOVAN, WILLIAM. Remote-control 
aversive stimulation in the treatment of 
head-banging in a retarded child. In: 
Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 31, pp. 239-244. 


Generalization of aversive conditioning was en- 
sured in the case of a 9-year-old PMR female by 
using portable, remotely controlled aversive 
stimulation to treat her head-banging activity 
rather than stationary equipment in a laboratory 
setting. Treatment was initiated using a Lehigh 
Valley Remote stimulator that was attached to the 
girl’s upper arm with a strap that ensured electrode 
contract. It was alternated from arm to arm every 
3 or 4 days. A 2 mA pulsating, %2-sec shock was 
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made contingent on her head-banging 100 percent 
of the time. Approximately 3 months after the 
remote-control conditioning reduced the head- 
banging to zero, the S began to demonstrate an 
increase in the intensity of a head-snapping 
response that had been present in a mild form 
before treatment. It took approximately 2.5 
months to bring this response to zero, where it has 
remained for the past 7 months. All other reported 
changes in the girl’s behavior have been in a 
positive direction, and the effects of the remote 
control aversive conditioning have generalized to 
such settings as stores, restaurants, and swimming 
pools. (6 refs.) 


3443 NEISWORTH, JOHN T.; KURTZ, P. 
DAVID; ROSS, APRIL; & MADLE, 
RONALD A. Naturalistic assessment of 
neurological diagnoses and pharmacologi- 
cal intervention. In: Anderson, R. M.; & 
Greer, J. G., eds. Educating the Severely 
and Profoundly Retarded. Baltimore, 
Maryland: University Park Press, 1976, 
Chapter 30, pp. 233-237. 


Pressure put on physicians by educators and 
parents of problem children has led to the 
prescription and wide use of psychotropic drugs 
without thorough assessment of their potential 
differential effects and without due consideration 
of equally or more effective nondrug intervention. 
There are several important shortcomings of the 
current process of diagnosing, prescribing, and 
supervising drug use. First, the physician often 
relies on impressions from parents and teachers to 
assist in formulating a diagnosis. Second, psy- 
chological tests of questionable validity and 
reliability frequently are employed to detect “soft 
signs” of organic dysfunction. Third, even medical 
procedures such as neurologic examinations and 
EGGs can detect only relatively gross dysfunctions 
in the central nervous system. Fourth, assuming 
that a diagnostic decision has been formulated and 
drugs prescribed, current practice at best usually 
provides for only intermittent surveillance of drug 
treatment effects. Use of. drugs and chemotherapy 
must adhere to minimal standards that promote 
more accurate assessment of a child’s presenting 
problems and ongoing evaluation of changes 
during treatment. (10 refs.) 


3444 GREER, JOHN G.; RAINEY, THEO- 
DORE H.; & ANDERSON, ROBERT M. 
Modified systematic desensitization with a 
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severely retarded child. In: Anderson, R. 
M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 29, pp. 227-2372. 


The applicability of systematic desensitization to 
treatment was tested with a 6-year-old Down’s 
syndrome male enrolled in a private school for 
multiply handicapped children. He was selected 
for the study because of his intense fear of cats 
and dogs. An anxiety hierarchy was tentatively 
developed by the therapist on the basis of 
interviews with the child’s parents and members of 
the educational staff who had worked with him. 
Twenty-five sessions were required to complete 
the anxiety hierarchy. At the conclusion of the 
therapy, which was spread over a 4-month period, 
the S was able to interact playfully with acat or a 
small dog and petted them even in the absence of 
the therapist. All the avoidance behavior pre- 
viously elicited by these animals was eliminated. 
Follow-up conducted 2 months after the last 
therapy session showed that this adaptive behavior 
had been maintained substantially. The parents 
noted that the child was still occasionally fearful 
at home, however, an indication that successful 
generalization to other settings would require 
more thorough programming. (11 refs.) 


Department of Special Education and 
Rehabilitation 

Memphis State University 

Memphis, Tennessee 


3445 NAWAS, M. MIKE; & BRAUN, STEPHEN 
H. The use of operant techniques for 
modifying the behavior of the severely and 
profoundly retarded: Part Il: The 
techniques. In: Anderson, R. M.; & Greer, 
J. G., eds. Educating the Severely and 
Profoundly Retarded. Baltimore, Mary- 
land: University Park Press, 1976, Chapter 
9, pp. 81-95. 


To be able to increase the frequency of desirable 
behavior or to decrease the frequency of 
undesirable behavior, the technician must teach 
the S to pay attention and to discriminate and 
should be able to get him motivated. The most 
commonly employed technique for increasing the 
frequency of adaptive or desirable behavior is 
positive reinforcement. Avoidance and escape 
procedures and imitation are two other major 
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techniques which have been useful in increasing 
the frequency of behavior. The major techniques 
for reducing the frequency of inappropriate 
behaviors are extinction, punishment, and time- 
out procedures. The effectiveness of reinforcement 
is subject to a number of factors, the main one 
being the schedule according to which reinforce- 
ment is dispensed. The amount of reinforcement is 
another important parameter of responding, but it 
has not been studied with MRs, although initial 
steps have been taken in that direction. To be 
effective, a positive or negative reinforcement 
must be dispensed immediately upon the occur- 
rence of the desired behavior. This is especially 
important with MRs, because they tend to be 
more distractable than nonMRs, though not to the 
extent thought previously. (53 refs.) 


3446 NEISWORTH, JOHN T.; & MADLE, 
RONALD A. Time-out with staff ac- 
countability: a technical note. In: Ander- 
son, R. M.; & Greer, J. G., eds. Educating 
the Severely and Profoundly Retarded. 
Baltimore, Maryland: University Park 
Press, 1976, Chapter 10, pp. 97-99. 


In an attempt to deal with the ethical and practical 
problems associated with the administration and 
monitoring of time-out (TO), a special TO booth 
was constructed in a community-based group 
home for MR children. While this particular b ooth 
was built specially, its essential features can be 
incorporated into most existing TO facilities (for 
example, small rooms). The basic ingredient of the 
booth was the installation of an_ electrically 
operated solenoid as a door latch. The solenoid 
was actuated by an interval timer with a range of 1 
to 10 minutes. Therefore, placing a child in TO 
was accomplished by closing the door of the booth 
and setting the timer for the desired TO interval. 
This system eliminated the possibility that a child 
could be left inadvertently in TO; however, the 
timer could be reset, if the child’s behavior 
warranted additional TO. The problem of 
recording accurate data on the use of TO was 
resolved by the installation of an elapsed time 
meter and an event counter into the timer-solenoid 
circuit. Neither of these counters could be reset, 
thus precluding staff alteration of the data. (4 
refs.) 


3447 ROOS, PHILIP. Normalization, de-humani- 
zation, and _ conditioning--conflict or 
harmony? In: Anderson, R. M.; & Greer, }. 
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G., eds. Educating the Severely and 
Profoundly Retarded. Baltimore, Mary- 
land: University Park Press, 1976, Chapter 
11, pp. 101-106. 


The discrepancy between the normalization of 
MRs and the development of residential programs 
for MRs based upon conditioning principles is 
more apparent than real, and the two approaches 
can be reconciled. In many situations, they will 
lead to essentially the same results. When basic 
goals are examined, it becomes evident that there 
is general agreement that MRs should be treated in 
a humane manner, with dignity and respect. 
Advocates of normalization stress the importance 
of homelike surroundings, the normal rhythm of 
life, and participation in normal activities, 
strategies completely in harmony with con- 
ditioning approaches which stress the importance 
of conditions which foster transfer of learning. 
The conditioner’s emphasis on _ consistently 
rewarding desired behavior need not conflict with 
normalization, since the normal environment, too, 
rewards acceptable behavior. In the final analysis, 
a basic difference in orientation between advocates 
of the two approaches may emerge from situations 
in which it becomes apparent that, when given a 
choice, MRs reject a normal alternative in favor of 
a nonnormal one. (11 refs.) 


3448 ANDERSON, ROBERT M.; GREER, 
JOHN G.; & MCFADDEN, SUSAN M. 
Occupational therapy for the severely 
handicapped in the public schools, In: 
Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 17, pp. 141-150. 


Recent court decisions reflecting a gradual shift in 
public sentiment away from the view of school 
attendance as a privilege that could be denied as a 
prerogative of school authorities, together with a 
trend towards normalization of services for the 
handicapped and integrated administrative arrange- 
ments, have resulted in significant implications for 
the profession of occupational therapy. These 
implications are becoming apparent in the public 
schools, which are currently being asked and soon 
will be required to provide educational programs 
for thousands of SMR and multiply handicapped 
children who were previously trained at home or 
received training in private schools and institu- 
tions. Most school systems do not have occupa- 
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tional therapy programs, and the existing supply 
of occupational therapists will be inadequate to 
meet the needs of the anticipated influx of 
severely handicapped children. The role of the 
occupational therapist within the public school 
setting will have to be redefined, and the issue of 
prescriptive referrals from physicians will have to 
be clarified. Decisions will also have to be made 
concerning the organization of therapeutic 
services, financial problems, and utilization and 
availability of space and equipment. (12 refs.) 


Department of Special Education 
and Rehabilitation 

Memphis State University 

Memphis, Tennessee 


3449 BENSBERG, GERARD J.; COLWELL, 
CECIL N.; & CASSEL, ROBERT H. 
Teaching the profoundly retarded self-help 
activities by behavior shaping techniques. 
In: Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 19, pp. 155-160. 


A pilot study used a combination of operant and 
classical conditioning and association (behavior 
shaping) to improve the low level of self-help 
behavior of 6 SMR boys. The first step in the 
project was to have one staff member trained in 
operant conditioning, the principles of which he 
then taught to 6 cottage attendants. Working with 
a single S at a time in formal 15 to 30 minute 
sessions twice daily, the attendant would give 
some simple verbal directions to the S and use 
gestures at the same time. Successive approxima- 
tions of the desired behavior were rewarded 
immediately with edibles as well as with a social 
reward. As the Ss learned to work for the reward, 
the ratio of reinforcement was increased so that 
larger and more complex units of behavior had to 
obtain for the reward to be given. Movies were 
taken of the Ss’ behavior, and an _ empiric 
modification of the Vineland School Maturity 
Scale was formulated. The results indicated that 
self-help behavior was improved after about 4 
months by regular cottage personnel with only 
brief instruction in behavior shaping. The project 
inspired many attendants to provide better service 
to the residents in their charge. (3 refs.) 


3450 MARTIN, GARRY L.; KEHOE, BONNIE; 
BIRD, ELIZABETH; JENSEN, VICKI; & 
DARBYSHIRE, MARILYN. Operant 
conditioning in dressing behavior of 
severely retarded girls. In: Anderson, R. 
M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 20, pp. 161-168. 


As part of an ongoing therapy and research project 
concerned with the appiication of operant 
conditioning to the training of autistic and MR 
children, 11 SMR girls (chronological age 7 to 20 
years) participated in an operant conditioning 
program designed to teach self-dressing skills. 
Training sessions were approximately 15 to 30 
minutes long and were conducted with a 1:1 
S/experimenter ratio. Sessions were conducted 
daily for about an hour in the morning and an 
hour in the afternoon. Specific procedures 
included putting on a sweater, lacing and tying 
shoes, putting on a brassiere, and putting on socks, 
underpants, and undershirt. Instiliing the proper 
use of each item of clothing was broken down into 
several small steps. Each step was taught using the 
principles of fading, positive reinforcement, 
extinction, and/or time-out. The attention span of 
Ss was improved greatly after about 3 hours of 
sessions, and in most cases the improved 
performance of Ss has generalized to the ward 
situation. (9 refs.) 


3451 BAUMEISTER, ALFRED; & KLOSOW- 
SKI, RAYMOND. An attempt to group 
toilet train severely retarded patients. In: 
Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 21, pp. 169-1 74. 


Eleven SMRs unable to care for themselves to any 
appreciable degree (mean IQ 13, mean chron- 
ological age 17 years 11 months) were selected 
for a group toilet training program. All reasonable 
precautions were taken to maintain consistent 
stimulus conditions. Attendants were instructed to 
attend to specific behaviors associated with the 
eliminative process and to reinforce immediately 
those which were adaptive in nature. In addition 
to recording times and frequencies of defecation 
and/or urination and whether or not it occurred in 
the toilet, each attendant kept a daily log of the 
overall behavioral occurrences in the dormitory. 
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As compared with their pretraining level, the 
behavior adequacy of most of the Ss deteriorated 
during the first few days of the project, probably 
because of changes made in their normal routines 
by virtue of their isolation in the dormitory. 
However, their behavior began to improve by the 
fifth day of the program, and with few exceptions 
they adjusted fairly rapidly to the new situation. 
Progress made was erased when, after 48 days, Ss 
were allowed to go onto the playground for a brief 
period each day. Nevertheless, the Ss became 
easier to manage. (1 ref.) 


3452 FOREYT, JOHN PAUL; & PARKS, JIM T. 
Behavioral controls for achieving weight 
loss in the severely retarded. In: Anderson, 
R. M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 22, pp. 175-179. 


Three overweight SMR women attending a 
day-care training facility for MRs participated in a 
program developed to help obese Ss to achieve an 
initial weight loss and to teach them new eating 
habits to maintain their losses. Ss were 19, 21, and 
36 years of age and had weights of 161, 126, and 
243 Ibs, respectively. The treatment program 
consisted of (1) a weight loss manual for the 
parents, (2) colored tokens for the Ss to help make 
them aware of their daily food intake, (3) a 
payment of 50 cents per week for a weekly weight 
loss of at least 1 Ib, and (4) daily weighings. The 
average weight loss for Ss was 8.5 Ib at the end of 
the 11-week treatment period and 15.2 Ib at the 
end of the 29-week follow-up period. Observations 
suggested that each of the program’s 4 com- 
ponents was important to the Ss, but the order of 
importance differed. The relationship of the Ss 
with the investigator and classroom instructor was 
very significant. Verbal praise and encouragement 
were given generously and seemed to be quite 
reinforcing. The Ss did not attain complete control 
of the mechanics of the program, but they learned 
control of some eating behaviors. (11 refs.) 


3453 FAVELL, JUDITH E. Reduction of 
stereotypies by reinforcement of toy play. 
In: Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 28, pp. 221-225. 


The effects of reinforcing appropriate toy play 
behavior on stereotypies were examined with 3 
institutionalized males (chronological age 8 to 14 
years) selected from a group of SMR and PMR 
children. The experiment was conducted ina 10 x 
17 foot room containing various small toys. One 
observer and one experimenter were present. 
Multiple-baseline and reversal designs were em- 
ployed. The 3 Ss were brought to the playroom 
for 1 15-minute session 5 days a week. All Ss were 
observed simultaneously, and the occurrence of 
stereotypies and toy play was recorded for each S. 
A pegboard game was used with all Ss, who were 
praised verbally and with edibles for placing the 
peg in a small cup on the pegboard. The results 
from both the multiple-baseline and _ reversal 
designs indicated that stereotypies were decreased 
by increasing toy play. The experiment also 
provided a technique--positive reinforcement of an 
incompatible response--which reduces stereotypies 
in individuals for whom the mere presence of toys 
is not effective. Following the experimental 
manipulations, an attempt was made to reinforce 2 
Ss simultaneously for appropriate toy play, but 
this proved to be too much for a single trainer to 
manage. (5 refs.) 


3454 MEASEL, C. JULIUS; & ALFIERI, 
PETER A. Treatment of self-injurious 
behavior by a combination of reinforce- 
ment for incompatible behavior and 
overcorrection. American jfournal of 
Mental Deficiency, 81(2):147-153, 1976. 


Two studies were conducted to determine whether 
or not positive practice overcorrection used in 
combination with reinforcement for incompatible 
behavior would be effective in eliminating the 
head slapping behavior of a 14-year-old PMR boy 
and the head banging behavior of a 16-year-old 
PMR boy, respectively. The design for both studies 
also included a period in which only reinforcement 
for incompatible behavior was applied. The results 
obtained from the first study indicated that, while 
reinforcement for incompatible behavior had little 
effect in reducing the frequency of self-injurious 
behavior, the combination of reinforcement and 
positive practice overcorrection had an immediate 
effect in significantly reducing and eventually 
eliminating the head slapping. Moreover, the effect 
lasted through a period of 4 months. In the second 
study, on the other hand, the frequency of head 
banging increased during applications both of 
reinforcement and the combination of reinforce- 


Petr 8 neh ot 








TREATMENT AND TRAINING ASPECTS 3455-3457 





ment and overcorrection. The data generated in 
these studies were not sufficient to explain the 
varying effects of the employed treatment 
procedures, and several basic research questions 
remain largely unanswered. (13 refs.) 


207 South Marian Street 
Edensburg, Pennsylvania 15931 


3455 LUCERO, WILLIAM J.; FRIEMAN, 
JEANNE; SPOERING, KATHY; & 
FEHRENBACHER, JOHN. Comparison of 
three procedures in reducing self-injurious 
behavior. American Journal of Mental 
Deficiency, 80(5):548-554, 1976. 


The effects of withdrawal of food, withdrawal of 
attention, and the simultaneous withdrawal of 
food and attention on the rates of self-injurious 
behavior of 3 PMR girls (chronological age 18, 17, 
and 10 years) were investigated. The Ss received 
each treatment for 3 weeks. Withdrawal of food 
while continuing to give attention by arm holding 
led to a reduction of the behavior. Contingent 
withdrawal of food and attention also appeared to 
be effective in reducing and/or maintaining a 
relatively low response rate of self-injurious 
behavior. Occasionally, an Ss would emit a rapid 
succession of self-injurious responses immediately 
following a tray withdrawal, perhaps due to 
frustration. Thus, the response rate might have 
been higher than it was when the S’s arms were 
held preventing such behavior. Social attention of 
an adult (during the withdrawal of attention 
treatment) apparently did not serve as a powerful 
enough positive reinforcer to be used as a punisher 
when removed. The observations made by unit 
staff members of the rate of self-injurious behavior 
during other meals and situations reflected results 
similar to the ongoing treatments in most 
instances. The results of the study supported the 
hypothesis that self-injurious behavior is an 
operant, since it was governed by its consequences. 
(13 refs.) 


Meadowlark Lodge #48 
Kansas Neurological Institute 
3107 West 21st Street 
Topeka, Kansas 66604 


3456 TOWNSEND, PETER W.; & FLANAGAN, 
JOHN J. Experimental preadmission pro- 
gram to encourage home care for severely 


1175 


and profoundly retarded children. Ameri- 


can fournal of Mental Deficiency, 
80(5):562-569, 1976. 
An experimental preadmission social service 


program was devised to help parents keep SMR 
and PMR children under 6 years of age at home. 
Thirty SMR and PMR experimental Ss under age 6 
received a community-based treatment condition 
designed to influence objectionable child behavior, 
use of local social services, maternal attitudes 
towards home-making and child-rearing, and hope 
of child ever returning home (first outcome 
variables). Thirty-one matched control Ss received 
traditional preadmission social services. The groups 
were compared on changes in first outcome 
variables and on the decision concerning whether 
or not to institutionalize (final outcome variable). 
The results indicated that counseling with the 
mother alone about alternatives to institu- 
tionalization tended to lead to increased marital 
conflict as well as to a decision to keep the child at 
home. Instruction in child-training procedures 
tended to result in fewer instances of objec- 
tionable child behavior and in a decision to keep 
the child at home. The treatment did not succeed 
in significantly increasing the use of local social 
services. 


Glavin Regional Center 
214 Lake Street 
Shrewsbury, Massachusetts 01545 


3457 NELSON, ROSEMARY 0O.; PEOPLES, 
ARTHUR; JOHNSON, THOMAJEAN; 
HAY, LINDA R.; & HAY, WILLIAM. The 
effectiveness of speech training techniques 
based on operant conditioning: a com- 
parison of two methods. Mental Retarda- 
tion, 14(3):34-38, 1976. 


The effectiveness of speech training techniques 
which use operant conditioning by a controlled 
experimental design, including testing on un- 
trained control verbal stimuli, was demonstrated. 
Ss were 4 MR children with Down’s syndrome 
who were taught imitative verbal responses by 2 
methods based on operant conditioning principles. 
First Ss were pretested on 3 lists of verbal stimuli. 
Then 2 Ss were trained on List A by Lovass’ 
Method and given a mid-test, then trained on List 
B by Nelson and Evans’ method and given a 
post-test. The other 2 Ss underwent the same 
procedure, but received the training in reverse 
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order. Results demonstrate that speech training 
procedures based on the principles of operant 
conditioning are effective in establishing verbal 
imitative responses in speech deficient children. 
(21 refs.) 


University of North Carolina 
Greensboro, North Carolina 27412 


3458 FRANKEL, FRED. Unraveling the effects 
of program inconsistency: a reply to 
Gilbert. Mental Retardation, 14(5):8-9, 
1976. 


Gilbert’s application of the partial reinforcement- 
extinction effect may not be appropriate to the 
problem at hand for 2 reasons: 1) except for 
extremely coercive behavior, most behaviors are 
usually maintained by schedules of partial 
reinforcement; and 2) program inconsistency may 
well have the effect Gilbert suggests, but it is 
necessary to make a distinction between types of 
inconsistency. To date there is no direct empirical 
evidence that such inconsistency would be 
detrimental to residents in the manner that Gilbert 
has suggested. Moreover, caretakers who follow 
well-designed behavior interventions are likely to 
come in contact with less undesirable behavior 
than those caretakers who do not. (17 refs.) 


Department of Psychiatry 
University of California 
Los Angeles, California 90024 


3459 SELLS, CLIFFORD J.; & WEST, 
MARGARET A. Interdisciplinary clinics 
for the developmentally disabled -- Wash- 
ington State’s experience. Mental Retarda- 
tion, 14(5):19-21, 1976. 


Washington was one of the first states to develop 
specialized interdisciplinary clinics for MR chil- 
dren. The State Department of Health, along with 
county health departments, established inter- 
disciplinary MR _ clinics in special communities 
during the late 50s and early 60s. These clinics 
have subsequently broadened their services to 
include patients with disabilities other than MR. 
Several cases of the patients served by the clinic 
are presented, and some advantages of the local 
Clinics to the developmentally disabled are 
discussed. (Author abstract modified) (4 refs.) 


University of Washington 
Seattle, Washington 
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3460 HELLAND, CONSTANCE D.; PALUCK, 
ROBERT J.; & KLEIN, MICHAEL. A 
comparison of self- and external reinforce- 
ment with the mentally retarded. Menta/ 
Retardation, 14(5):22-23, 1976. 


The effects of self-reinforcement (SR) on the 
performance of TMR persons in a workshop-type 
task were evaluated and compared with the effects 
of external reinforcement (ER). Ss were 12 
residents of a facility for the TMR who were given 
a series (5) of 30-minute assignments collating 
paper. The study indicated that TMR people could 
learn techniques of SR and that the results of SR 
were comparable to those of ER. (8 refs.) 


Hunter College 
New York, New York 


3461 RAGAIN, RONNIE D.; & ANSON, JOHN 
E. The control of self-mutilating behavior 
with positive reinforcement. Mental 
Retardation, 14(3):22-25, 1976. 


The effects of a differential reinforcement of other 
behavior (DRO) schedule using food reinforce- 
ment during the evening meal were evaluated on 
an institutionalized SMR female (chronological age 
12) exhibiting self-mutilating behavior -- scratching 
and head banging. In 39 sessions with an 
experimenter, a stable response was established, 
and extinction procedures using a noncontingent 
schedule were used to eliminate the learned 
response. Stimulus control of the girl’s behavior 
was demonstrated, even though self-mutilating 
behaviors were not totally eliminated. (5 refs.) 


George Peabody College 
Nashville, Tennessee 37203 


3462 AZRIN, NATHAN’ H.; SHAEFFER, 
RUTH M.; & WESOLOWSKI, MICHAEL 
D. A rapid method of teaching profoundly 
retarded persons to dress by a reinforce- 
ment - guidance method. Mental Retarda- 
tion, 14(6):29-33, 1976. 


A new program for teaching dressing and 
undressing to PMR adults was evaluated. The 
program included lengthy and intensive training 
sessions; a forward sequence of steps rather than 
backward chaining; graduated and intermittent 
manual guidance; continuous talking and praising; 
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graduated sized clothing; and emphasis on 
reinforcers natural to dressing. Ss were 7 
profoundly retarded adults. As a result of the 
program, all Ss learned to dress themselves in an 
average of 12 hours distributed over 3 or 4 training 
days. The criterion for learning was that the Ss put 
on each of 5 garments without assistance upon an 
initial instruction to put the garment on and, when 
instructed to take the garments off, removed each 
of the 5 garments without assistance. The present 
method provides a rapid and effective training 
<5 to teach PMR to dress themselves. (18 
refs. 


Department of Treatment Development 

Anna Mental Health and Development 
Center 

Anna, Illinois 62906 


3463 TAVORMINA, J. B.; HAMPSON, 
ROBERT B.; & LUSCOMB, RICHARD L. 
Participant evaluations of the effectiveness 


of their parent counseling groups. Mental 
Retardation, 14(6):8-9, 1976. 


A participant evaluation of a group counseling 
program for mothers of MR children was analyzed. 
Participants were 45 mothers, having a MR living 
at home, who were divided into one of three 
8-week group treatment conditions: 19 receiving 
behavioral counseling; 16 receiving reflective 
feeling-focused counseling; and 10 receiving a 
combination of the two. The mothers’ evaluation 
of the program was obtained from a questionnaire. 
All participants reported satisfaction with their 
group experience. The specific areas of benefit 
reported by the mothers parallel many of the 
curative aspects of group psychotherapy exper- 
iences. The mothers voiced more satisfaction with 
the more behaviorally oriented group, including 
the behavioral and combination methods, than the 
purely reflective groups. The reflective groups 
facilitated personal change in the mothers 
(patience, tolerance, awareness) which they 
considered extremely helpful. Both behavioral 
groups and reflective groups provided an oppor- 
tunity for personal growth, and both were seen as 
effective. (3 refs.) 


University of Virginia and Program 
Consultant 

Mental Retardation Services 

Charlottesville, Virginia 22901 
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3464 CUVO, ANTHONY J. Decreasing repeti- 
tive behavior in an_ institutionalized 
mentally retarded’ resident. Menta/ 
Retardation, 14(1):22-25, 1976. 


Positive reinforcement was effective in reducing 
repetitive dawdling behavior in a mildly MR 
woman with a long history of this type of 
maladaptive behavior. Social and tangible rein- 
forcement contingencies alternated with nonrein- 
forced baseline conditions to successfully increase 
the prompt return by the woman from an activity 
center to her dormitory. During the first treatment 
period of 4 days, social and tangible reinforcement 
was withheld if the woman was more than 25 
minutes late. During the second treatment phase 
of 26 days, the 25-minute limited hold was 
gradually diminished to 10 minutes. The woman’s 
response latency successfully decreased in line 
with the decreasing limited hold in the second 
treatment phase. These data support the Foxx and 
Azrin (1973) notion that direct reinforcement of a 
competing, outward-directed behavior incompati- 
ble with a repetitive behavior will effectively 
reduce repetitive acts. (7 refs.) 


Rehabilitation Institute 
Southern Illinois University 
Carbondale, Illinois 62901 


3465 REPP, ALAN C.; DEITZ, SAMUEL M.; & 
DEITZ, DIANE E. D. Reducing inappro- 
priate behaviors in classrooms and in 
individual sessions through DRO schedules 


of reinforcement. Mental Retardation, 
14(1):11-15, 1976. 


The effectiveness of differential reinforcement of 
other behavior (DRO) in reducing inappropriate 
behavior of MR individuals in a variety of settings 
was investigated. In 3 individual settings, hair- 
twirling, handbiting, and thumbsucking of 3 MR 
persons were reduced by reinforcing periods of no 
response through increasing the length of the DRO 
interval. In 2 experiments testing the effectiveness 
of DRO schedules upon disruptive classroom 
behaviors of 3 MR _ students, inappropriate 
behavior was reduced for all 3 students. The 
reasons for variance with other studies in which 
DRO was ineffective can be traced to the length of 
the DRO interval and to whether DRO was used 
alone or in combination with other procedures. 
(18 refs.) 


Georgia Retardation Center 
Atlanta, Georgia 30341 
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3466 SANDOW, SARAH. A study of informal 
approaches to the treatment of self- 
injurious behavior in the severely sub- 
normal. British Journal of Mental Sub- 
normality, 21, Part 1(40):10-17, 1975. 


An inquiry into the treatment of self-injurious 
behavior (SIB) in SMR children was conducted. In 
an initial pilot study, 18 schools in various parts of 
the country were approached to determine the 
general prevalence of the SIB condition and to 
discover variations in the type of disorder, the age 
and sex distribution of the children, and the 
success of treatments which had been attempted 
to alleviate the problem. Later, 16 cases were 
selected from schools and hospitals in the County 
of Humberside. The inquiry showed that although 
behavior modification techniques were popular, 
there was limited understanding of the principles 
underlying them in most cases. It was also seen 
that the multiplicity of persons and methods 
employed with each case made the chance of 
successful management minimal. This inquiry 
suggested that more practical involvement by 
psychologists at the clinical level is desirable. (18 
refs.) 


3467 RICHMAN, JOEL S. Background music 
for repetitive task performance of severely 
retarded individuals. American Journal of 
Mental Deficiency, 81(3):251-255, 1976. 


Environmental manipulation in the form of 
specific tempo background music was employed to 
aid in the habilitation of 30 institutionalized SMR 
males. Ss were tested on a repetitive manual 
performance task of the type found in sheltered 
workshops. Ss received each of the no music, slow 
tempo music, regular tempo music, and fast tempo 
music background treatments noncontingently. 
The regular tempo of background music facilitated 
the greatest improvement in performance. The 
findings were consistent with previous research 
indicating that tempo via music appears to be 
integral and provided support for the efficacy of 
matching the tempo of background music with the 
repetitive task it is to accompany. (31 refs.) 


Department of Special Education 

University of Illinois at Chicago 
Circle 

Chicago, Illinois 60608 


3468 New York University. Evaluation of 
Behavioral Change: Part 1: Study of 
Multi-Handicapped Young Children. Part 
2: Interaction Between Program and 
Parents. Final report. Gordon, Ronnie, et 
al. New York, New York, 1975. 271 pp. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $14.05, plus 
postage. Order No. ED120991. 


The final reports of a 2 part project designed to 
determine the effects of an intensive inpatient 
developmental program on 40 young multi 
handicapped children (18-36 months old) and 
their parents are presented. Part 1 describes a 
system developed to record and analyze changes in 
child functioning. Among other results reported, it 
was found that mental age was more meaningful 
than chronological age as a descriptor of status, 
and that age levels assigned to competent work 
with educational materials yielded the most 
relevant information for developmental assess- 
ment/prescription. Results from  videotyped 
diagnostic sessions and teacher written logs are 
included on such aspects as gross motor and fine 
motor ability, affect, expressive communications, 
and social responsiveness. Part 2 describes 
interviews which were conducted with the parents 
of 20 of the children in Part 1. Data analysis 
indicated that most parents were shifted from an 
original emphasis on physical and language 
disabilities to consideration of their developmental 
aspects. Children’s degree of disability and 
socioeconomic status were not found to be related 
to parents’ program attitudes. 


3469 SARDHARWALLA, I. b&. Treatment of 
galactosaemia and homocystinuria, In: 
Oppe, T. E.; & Woodford, F. P., eds. Early 
Mianagement of Handicapping Disorders. 
IRMMH_ (Institure for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 25-30. 


Acceptance of the fact that a deficiency of an 
enzyme governing a metabolic step will result in 
the accumulation of compounds before the block 
and the deficiency of products beyond it and, 
ultimately, in pathologic manifestations forms the 
basis for galactosemia and homocystinuria therapy 
designed to prevent the build-up of compounds 




















TREATMENT AND TRAINING ASPECTS 3470-3473 





and to make good the deficiency arising from a 
metabolic block. Two biochemical forms of each 
disease are known. The only treatment for 
galactosemia is a galactose-free diet from an early 
age, preferably during pregnancy if the mother has 
already had a child with the disease. One type of 
homocystinuria responds to large doses of 
pyridoxine, while the other type must be treated 
with a low-methionine diet supplemented with 
cystine. Treatment should be carried out in centers 
with good facilities and experience. (3 refs.) 


Willink biochemical Genetics Unit 
Royal Manchester Children’s Hospital 
Pendleburv, Manchester, England 


3470 LEVITT, SOPHIE. Stimulation of move- 
ment: a review of therapeutic techniques. 
In: Oppe, T. E., & Woodford, F. P., eds. 
Early Nianagement of Handicapping Dis- 
orders. |RMMH (Institute for Research 
into Mental and Multiple Handicap) 
Reviews of Research and Practice, No. 19. 
Amsterdam, Netherlands: Associated 
Scientific Publishers, 1976, pp. 77-82. 


Many schools of thought and systems of treatment 
for the stimulation of movement exist. W. M. 
Phelps was among the first to write about 
therapeutic techniques for handicapped children. 
He encouraged physiotherapists, occupational 
therapists, and speech therapists to organize 
themselves into teams to treat cerebral palsied 
children, and he emphasized the use of braces or 
calipers, equipment for daily living, and muscle 
education. Temple-Fay (phylogenetic movement 
patterns and passive motion), Eirene Colles 
(neuromotor development as a basis for treat- 
ment), Dr. and Mirs. Bobath (counteracting of 
tonic reflexes with reflex inhibitory movement 
patterns), Hermann Kabat and M. Knott (proprio- 
ceptive neuromuscular facilitation), and Margaret 
Rood (afferent stimuli to facilitate and inhibit 
movement and an ontogenetic skeletal develop- 
mental sequence) followed soon after. More 
recently, information has been obtained on the 
work that has been done in Prague and Budapest 
by Vojta (reflex creeping and rolling techniques 
and movement patterns) and Peto (use of 
conductors to integrate treatment and education, 
rhythmic intention, movements as the elements of 
a task or skill), respectively. (28 refs.) 


Wolfson Centre 

Institute of Child Health 
Mecklenburgh Square 
London W.C.2, England 





3471 WEAVER, NANCY MATTHEWS; & 
KRAJICEK, MARILYN J. Behavior modi- 
fication: use with children. In: Krajicek, 
M. J.; & Tearney, A. I., eds. Detection of 
Developmental Problems in Children: A 
Reference Guide for Community Nurses 
and Other Health Care Professionals. 
Baltimore, Maryland: University Park 
Press, 1977, Chapter 11, pp. 161-175. 


Behavior modification is a useful tool for nurses 
and other health care professionals to have in 
working with a child with problems, in helping 
parents relate more effectively to their children, or 
in assisting a teacher to help a child in her class. 
Accurate observations must occur before any 
procedures are undertaken to modify a behavior. 
The running record method is used in order to 
indicate what behaviors are occurring and what 
behaviors need to be modified. An objective 
observation is made to count accurately the 
number of times a certain behavior occurs. Once 
one knows what behaviors need to be modified, it 
is important to talk to the parent or teacher about 
what behaviors they feel need to be changed. 
Often, the same techniques can be applied to the 
same problem behaviors in different children. 
Behavior modification, if properly used, will 
change undesirable behaviors and_ increase 
desirable ones. The keys to a successful program 
are agreement on a single behavior to change and 
consistency. (13-item bibliog.) 


3472 GOLDFARsB, ROBERT; & GUGLIELMO, 
HOPE. The efficacy of an overcorrection 
procedure in the management of tongue 
thrust and drooling behavior. Resources in 
Education (ERIC), 11(11):75, 1976. 19 
pp. Available form ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED125202. 


Drooling and tongue thrusting in two 5-year-old 
speech and language impaired females (one 
cerebral palsied and the other with an inherited 
disease of the autonomic nervous system) were 
eliminated using an overcorrection procedure. This 
method involved positive reinforcement paired 
with a verbal warning. 


3473 KOZLOWSKI, NANCY L.; & RICHMAN, 
JOEL S. Motor habilitation and beginning 
language training with a severely develop- 
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mentally disabled child. Resources in 
Education (ERIC), 11(11):74, 1976. 14 
pp. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.66, 
plus postage. Order No. ED125195. 


The educational and behavioral development of a 
9-year-old SMR _ nonverbal female with quad- 
riplegic spastic cerebral palsy was assisted using 
differentially applied contingent social reinforce- 
ment. Four behaviors (eye contact, head control, 
initiative vocalization, and drooling) were defined 
and measured prerequisite and collateral to 
beginning language development. A _ multiple 
baseline design was used for treatment, and all 
behaviors were found to improve over the 20 week 
program and during a 1 month followup. 


3474 FREEMAN, BETTY JO; RITVO, 
EDWARD; & MILLER, REVEL. An 
operant procedure to teach an echolalic 
autistic child to answer questions appro- 
priately. /ournal of Autism and Childhood 
Schizophrenia, 5(2):169-176, 1975. 


An easily administered operant conditioning 
procedure utilizing only positive reinforcers and 
preventing incorrect responses was devised to 
teach an autistic child with rapid, immediate 
echolalia to answer questions correctly. On the 
first presentation of 40 action pictures, 73 percent 
echolalic responses were observed. For 4 groups of 
10 pictures each, correct responses were reinforced 
with candy or food and incorrect responses were 
treated with a special training procedure of 
answer-question-reinforcer until 80 percent correct 
responses were obtained. Only 3 percent echolalic 
responses were observed on the final presentation 
of all 40 pictures. The procedure uniquely 
eliminates the need to program timeouts for 
inappropriate verbalization and can be used for 


training the generalization of appropriate speech in 
many environmental settings and by therapists, 
parents, or adults with little or no training in 
operant conditioning. (8 refs.) 


The University of California 
Neuropsychiatric Institute 
760 Westwood Plaza 

Los Angeles, California 90024 


3475 GADOW, KENNETH D. Psychotropic and 
Anticonvulsant Drug Usage in Early 
Childhood Special Education Programs I. 
Phase One: A Preliminary Report: Preva- 
lence Attitude, Training, and Problems. 
Urbana, Illinois: Institute for Child Behav- 
ior and Development, 1976. 66 pp. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED125198. 


The Early Childhood Medication Questionnaire 
was mailed to 208 teachers of preschool education 
children as the first part of a 3-phase study 
designed to survey the teachers and parents of 
children receiving psychotropic and anticonvulsant 
drugs. The questionnaire included items con- 
cerning medication information; role behaviors 
from the diagnostic dosage adjustment, and 
followup phase of the drug regimen; areas in which 
teachers received special training or acquired 
definite knowledge regarding hyperactivity or 
convulsive disorders, medications, and involvement 
in the drug regimen; and comments on problems. 
Data analysis revealed that most early childhood 
special education teachers had experience teaching 
children receiving medication for both convulsive 
disorders and hyperactivity; that most teachers 
had no formal training regarding the drugs 
prescribed most frequently; and that over a third 
of the teachers reported nonprescription drug 
therapies such as vitamins, coffee, and special 
diets. 
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PROGRAMMATIC ASPECTS — Planning and legislative 


3476 KENT, C. E. Retarded people and the law. 
Australian Journal of Mental Retardation, 
4(4):12-13, 1976. 


In the Australian Capital Territory, the existing 
statutory legislation covering MRs and the law is 
embodied in the Mental Health Ordinance of 
1962. While this ordinance provides a means of 
dealing with people who have been the subject of a 
medical decision suggesting that they are mentally 
ill, it provides no means of dealing with people 
who are MR below the degree of severity required 
by medical practitioners to be certified as MR. It is 
this category of people who are often in contact 
with police and the law. At the present time, a 
police officer arresting someone who seems likely 
to be suffering from mental illness is to have a 
prompt medical examination arranged. If no 
mental illness is found, the charge is proceeded 
with in the normal manner. For those suffering 
from MR short of definitive mental illness, no 
alternative exists to placing them before a court 
other than the exercise of the discretionary right 
to prosecute offenders which is vested in the 
Police Commissioner. Consideration is currently 
being given to the enactment of a new Mental 
Health Ordinance to codify the law for the 
provision of mental health services. 


Australian Capital Territory 
Police Force 

P.O. Box 401 

Australian Capital Territory 


3477 EISENBERG, LEON. The _ psycho- 
pathology of clonal man. In: Milunsky, A.,; 
& Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 387-395. 


Should cloning prove possible and were it to be 
practiced on a wide scale, its most disastrous 





consequences would be biological rather than 
ethical, and its most predictable outcome would 
be a sharp and cumulative restriction in the 
diversity of the gene pool of the human 
population. That restriction could compromise the 
viability of the human species in the face of 
environmental vicissitudes. The choice of those to 
be cloned could be made only the basis of 
characteristics which have led to outcomes 
considered desirable under the environmental 
conditions existing during the decades in which 
those individuals had matured. The cloned 
zygote--one cultivated in vitro until it could be 
implanted in utero—would in other respects be no 
different from one produced by joining father’s 
(or donor’s) sperm and mother’s ovum in vitro to 
overcome infertility. Thus, the psychopathology 
of clonal man is a concept to be found not so 
much in this extraterrestrial creature as in the 
metaphysical cloud surrounding it. The psycho- 
pathology lies in the substitution of biological 
myths about genetic determinism for moral 
concern for the social realities of caste and class. 
(22 refs.) 


Harvard Medical School 
Boston, Massachusetts 


3478 CALLAHAN, DANIEL. On the necessity 
of legislating morality for genetic deci- 
sions. In: Milunsky, A.; & Annas, G., eds. 
Genetics and the Law. (Proceedings of a 
National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 411-419. 


To the extent that governmental concern takes the 
form of mandatory genetic tests or screening, to 
that extent can its action be construed as an 
instance of the legislation of morality for genetic 
decisions. Proposals that the government mandate 
genetic counseling and screening programs have 
taken the form, at the most innocuous level, of 
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mandatory educational programs to inform the 
public of the nature of genetic disease. At another 
level, it has been proposed that certain groups of 
people be required to undergo mandatory genetic 
screening, and at still another level, it has been 
proposed that, once technically feasible, all people 
be screened mandatorily at some point for 
whatever conditions it is scientifically possible to 
detect. Any proposals to mandate behavior out of 
concern for genetic disease are clearly cases of 
legislating morality. Indeed, it is impossible in any 
area of legislation to avoid legislating morality. 
Thus, if morality will be legislated whether society 
moves in the direction of maximum freedom of 
individual choice concerning the bearing of 
defective children, or in the direction of 
establishing some mandatory requirements, the 
selection of one or the other morality is the crucial 
issue. (6 refs.) 


Institute of Society 

Ethics and the Life Sciences 
Hastings Center 
Hastings-on-Hudson, New York 


3479 STEINBERG, ARTHUR G. The social 
control of science. In: Milunsky, A.; & 
Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 301-310. 


Biomedical research should be subjected to social 
control. Such research is controlied best by 
biomedical scientists working with informed 
laymen. The National Institutes of Health (NIH) 
peer review system combined with the Institute 
Advisory Councils, composed of scientist adminis- 
trators and informed laymen, is a exemplary 
model. Within the guidelines laid down by 
Congress, NIH, using the peer review system, has 
performed excellently in distributing funds for 
research and for fellowships. An_ increasing 


proportion of NIH funds is being assigned to 
contract research. This is a dangerous trend, since 
contract research is not subjected to the rigorous 
peer review system and since the base for ideas for 
research is restricted to a relatively small group of 
NIH administrators. Control of science at a state 
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or city level varies greatly, but it is usually on a 
smaller scale than federal programs. Haste and 
extreme measures seem to be characteristic of our 
society. Legislation on applications of biomedical 
science should be instituted with the aid of experts 
and informed laymen, and enforcement should 
involve juries composed of individuals with 
sufficient knowledge to enable them to understand 
the technical matters under consideration. (14 
refs.) 


Case Western Reserve University 
Cleveland, Ohio 


3480 DAVIS, BERNARD D. Discussion of paper 
of Prof. A. G. Steinberg. In: Milunsky, A.; 
& Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 311-318. 


Some degree of public control over science has 
been both traditional and inevitable, but there is a 
danger of foolish restrictions on research, espe- 
cially in the medical area. In the field of medical 
ethics it is particularly easy to arouse an emotional 
reaction by presenting a one-sided, simplistic 
analysis of such a complex problem as the XYY 
genotype, for example. The widespread dissatisfac- 
tion of the public with the quality, availability, 
and economics of medical care is easily projected 
upon the highly visible teaching and research 
centers. Finally, the problems of biomedical 
research have attracted the attention of public 
interest lawyers, who bring with them the familiar 
adversary process. The ancient adversary tradition 
of the law may be the best way to resolve 
questions of guilt, where the crime is well-defined, 
but it is hardly the best way for society to decide 
what is licit or illicit in medical research. 
Geneticists should try to neutralize this negative 
image by emphasizing the positive social contribu- 
tions of human genetics, both present and 
potential. 


Bacterial Physiology Unit 
Harvard Medical School 
Boston, Massachusetts 
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3481 LOWE, CHARLES U. On legislating fetal 
research. In: Milunsky, A.; & Annas, G., 
eds. Genetics and the Law. (Proceedings of 
a National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 351-356. 


The complex issue of fetal research does not lend 
itself particularly comfortably to legislative action. 
In a general way, the history of the involvement of 
the federal government, and in particular of an 
agency of the government, the National Institutes 
of Health, in legislating fetal research goes back to 
the Nuremberg trials, when a deep concern about 
the rights of human research subjects emerged. 
The resulting Nuremberg Code and later the 
Declaration of Helsinki were followed in 1966 by 
proclamation of the U.S. Surgeon General of a 
code of ethics to govern all funding of biomedical 
research by the Department of Health, Education, 
and Welfare (DHEW). This code remained in effect 
as guidelines until 1974, when in slightly altered 
form the guidelines were formally adopted as 
federal regulations. The net result of federal 
legislation to date differs only slightly from the 
recommendations in the regulatory approach 
proposed by the Secretary of DHEW. In essence, a 
general ban on fetal research intended to be lifted 
after a certain period and made more specific has 
been sustained indefinitely and in a misunderstood 
form. It remains to be seen whether this result will 
be accepted by the public. 


National Commission on the Protection 
of Human Subjects 

National Research Institutes of Health 

Bethesda, Maryland 


3482 MAHONEY, MAURICE J. Discussion of 
paper of Dr. C. U. Lowe. In: Milunsky, A.; 
& Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 

New York, New York: Plenum Press, 

1976, pp. 357-358. 





Although scientists are not absolutely comfortable 
with the increasing politicization of fetal research 
policy that is now evolving in state legislatures and 
in the federal government, scientists can work very 
effectively within this process if they seek close 
bonds with allies in law and in politics. Many 
legislators and other interested laymen remain 
open and desirous of information on recent 
arguments. Unfortunately, short-term goals are 
usually uppermost in the politician’s hierarchy, 
and the political process is highly vulnerable to 
control by a well-organized and vocal minority. 
Sufficient education and debate on the issue of 
fetal research must be provided not only by 
enlisting allies from special health consumer 
groups and from those who share economic 
benefits with the research community but also by 
modifying the existing vocabulary and dialogue 
and by seeking help from community leaders and 
others who want to learn and are willing to 
provide assistance. 


Yale University 
New Haven, Connecticut 


3483 REILLY, PHILIP. /n vitro fertilization--a 
legal perspective. In: Milunsky, A.; & 
Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 359-375. 


Various clinical situations involving the use of 
human embryo transfer eventually will require 
delimitation by legal or quasilegal mechanisms, 
and guidelines will have to be issued. While serious 
discussion of statutory regulation of novel 
reproductive technologies is not yet warranted, a 
working draft of a “Uniform Embryo Transfer 
Act”’ would not be premature. Five guidelines may 
provide part of the skeleton of such a model law. 
First, legal interdiction of the clinical use of 
human in vitro fertilization is inappropriate and 
would infringe upon the right of infertile women 
to bear children and, possibly, the first amend- 
ment rights of clinician researchers. Second, the 
donor of a human egg should have absolutely no 
legal interest in a child born from that egg, nor 
should the child have any legal interest in the 
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donor. Third, ova donation should be structured 
to minimize the introduction of market incentives. 
Fourth, the parents of a child born to a surrogate 
mother are its genetic parents, and the surrogate 
should have absolutely no legal interest in the 
child, nor the child in its surrogate. Finally, 
surrogate motherhood should be regulated so as to 
guarantee the best interest of the developing fetus. 
(38 refs.) 


University of Houston Law School 
Houston, Texas 


3484 SHAW, MARGERY W.; & DAMME, 
CATHERINE. Legal status of the fetus. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law. (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Founda- 
tion and the American Society of Law and 
Medicine.) New York, New York: Plenum 
Press, 1976, pp. 3-18. 


The final chapter on the legal status of the fetus 
has not yet been written. Philosophers, ethicists, 
and others have grappled with the concepts of the 
meaning of personhood, the sanctity of human 
life, and the moral dilemmas posed by the 
explosion of scientific knowledge. The new 
technologies have raised issues which demand that 
ethical decisions be made today. Property law and 
the law of torts both have considered the rights of 
the fetus. The torts of prenatal injuries not 
resulting in death, wrongful death of a parent, and 
wrongful life all are described in the literature. 
Legal prohibitions against abortions have a 
relatively recent history, with a landmark decision 
(Roe v, Wade) being handed down by the United 
States Supreme Court in 1973 which knocked 
down restrictive abortion statutes in 46 states. The 
law on the fetus is evolving as social customs, 
moral codes, and ethical issues change. (56 refs.) 


Medical Genetics Center 

University of Texas Health Science 
Center 

Houston, Texas 


3485 GREEN, HAROLD P. The fetus and the 
law. In: Milunsky, A.; & Annas, G., eds. 
Genetics and the Law. (Proceedings of a 


National Symposium on Genetics and the 
Law held in Boston, Massachusetts, May 
18-20, 1975, and co-sponsored by the 
Boston Chapter of the National Genetics 
Foundation and the American Society of 
Law and Medicine.) New York, New York: 
Plenum Press, 1976, pp. 19-28. 


The existing body of law relating to the fetus has 
evolved in a largely pretechnological context, with 
little if any cognizance taken of the various 
possibilities inherent in the application of genetic 
technologies to human beings. Novel legal issues 
may arise in varied factual contexts in the years 
ahead as these technologies come into use for 
human purposes. First, the questions remain 
whether the fetus itself has a legal right not to be 
the victim of an abortion, whether a state might 
show interest in prohibiting previability abortions, 
and whether advances in biomedical technology 
might change the legal status of abortion. A 
second group of questions centers upon the fate of 
the abortus, and a third group of questions 
involves experiments on the fetus, performed with 
the consent of the parents, in anticipation of 
abortion. Another group of problems relates to 
interventions which may occur in connection with 
conception, such as /n vitro fertilization and 
cloning. The issues raised by genetic technology 
involve a complex amalgam of diverse and 
potentially conflicting interests which have only 
begun to be sorted out and reconciled. (10 refs.) 


George Washington University 
National Law Center 
Washington, D.C. 


3486 GLANTZ, LEONARD H. The legal aspects 
of fetal viability. In: Milunsky, A.; & 
Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 29-43. 


The issue of the legal aspects of fetal viability is an 
important one for those involved in the practice of 
genetic counseling and is viewed variously in 
criminal and civil law. It appears that the concept 
of viability is really unheard of in criminal law. 
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However, the courts’ unwillingness to confront 
this issue raises questions as to the responsiveness 
of the courts to medical advances and points to 
their propensity for using old laws to confront 
new issues. The law concerning civil suits has tried 
to progress through the years while relying upon 
medical evidence, logic, and social policies to 
compensate individuals to whom harm has been 
done. In defining the rights of fetuses, it is not 
enough to determine viability or quickening or 
conception without examining the interests which 
the court seeks to protect. A committee similar to 
the Ad Hoc Committee of the Harvard Medical 
School to Examine the Definition of Brain Death 
is needed to determine the possible interests which 
a fetus might have at various developmental stages, 
to analyze these stages scientifically, and to 
examine the interaction between policy con- 
siderations and available scientific knowledge. (57 
refs.) 


Center for Law and Health Sciences 
Boston University School of Law 
Boston, Massachusetts 


3487 FRIGOLETTO, FREDRIC D., JR,; 
CHAYET, NEIL L.; BOK, SISSELA; & 
DYCK, ARTHUR J. Discussion of papers 
of Prof. M. W. Shaw, Prof. H. P. Green and 
Mr. L. H. Glantz. In: Milunsky, A.; & 
Annas, G., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, pp. 45-52. 


Both medicine and the law have been inconsistent 
with regard to the rights of the fetus and newborn 
and have contributed to problems in this area. An 
essential issue is: if viability is moved backwards, 
will abortion of fetuses that could be kept alive be 
allowed? This becomes a population control 
question and a moral and ethical one. It is really 
impossible for lawyers to impose upon medicine 
the legal restraints of informed consent which is so 
medically and scientifically unrealistic, yet they 
are doing so repeatedly in the courts, The 
biomedical community has not showed much 
self-restraint in the past, and self-restraints are not 
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sufficient now. Care must be taken that genetic 
diagnoses and genetic labels are not used to deny 
rights to life and liberty. 


Obstetrics and Gynecology 
Harvard Medical School 
Boston, Massachusetts 


3488 MILUNSKY, AUBREY; & ANNAS, 
GEORGE J., eds. Genetics and the Law. 
(Proceedings of a National Symposium on 
Genetics and the Law held in Boston, 
Massachusetts, May 18-20, 1975, and 
co-sponsored by the Boston Chapter of the 
National Genetics Foundation and the 
American Society of Law and Medicine.) 
New York, New York: Plenum Press, 
1976, 532 pp. (Price unknown.) 


The basic confrontations between genetics and the 
law are discussed against the background of 
striking recent advances in medical technology. 
Fetal issues and implications of screening, genetic 
counseling, research, and ethical issues are 
examined, and a broad overall perspective is 
presented. (469-item bibliog.) 


CONTENTS: The Fetus and the Newborn; Genetic 
Counseling--Mass Population Screening for Homo- 
zygotes and Heterozygotes; Genetics and Family 
Law; Research and Experimentation--In Vitro 
Fertilization--Clonal Man; Eugenics, Ethics, Law 
and Society. 


3489 BIJOU, SIDNEY W. Report of the 
Research Committee. In: Tjossem, T. D., 
ed. /ntervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
759-760. 


The Research Committee, one of 6 committees 
formed to review and to assess the implications of 
the conference “Early Intervention with High 
Risks Infants and Young Children” (University of 
North Carolina at Chapel Hill, May 5-8, 1974) for 
the development of early intervention strategies, 
recommends mechanisms to facilitate quality 
research on high risk children. A need exists for a 
new federal structure designed to review and to 
support research on early intervention, including 
studies in practical application. To ensure the 
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availability of high risk and normal children for 
study, the federal government must prepare 
guidelines on research with children which would 
protect the health, well-being, and rights of 
children and their families without hampering the 
progress of research. Two-way communication 
must be facilitated between parents and concerned 
citizens, on the one hand, and researchers, on the 
other. Moreover, communication across disciplines 
must be fostered when the applied research is 
multidisciplinary. The federal government should 
encourage the university resources to train 
qualified personnel in the area of high risk 
research, and the public should be educated 
concerning the meaning of the high risk child. 


Department of Psychology 
University of Illinois 
Urbana, Illinois 61801 


3490 BRENT, ROBERT L.; ABRAMSON, 
DAVID C.; HARRIS, MAUREEN L; 
MILLER, ROBERT W.; RICE, JERRY M.; 
& WINGATE, MARTIN B. Recommenda- 
tions. In: Brent, Robert L.; & Harris, 
Maureen I., eds. Prevention of Embryonic, 
Fetal, and Perinatal Disease, Vol. 3. 
Washington, D.C.: U.S. Government Print- 
ing Office, 1976, Chapter 19, pp. 379-388. 


The Committee on Prevention of Fetal and 
Perinatal Diseases of the Fogarty International 
Center, National Institutes of Health, having 
summarized the status of information relating to 
the prevention of embryonic, fetal, and perinatal 
disease, made recommendations in the following 
categories: biochemical research, clinical programs, 
training and education, resources, and legislation. 
Research needs are defined in the areas of human 
embryology, genetic disease, the mechanism and 
impact of transplacental carcinogens, mechanisms 
of teratogenesis and metabolism of drugs and 
chemicals, methods of evaluating the central 
nervous system in the newborn infant, early 
diagnosis of pregnancy, antepartum hemorrhage 
and hemostatic homeostasis in the newborn infant, 
genetic counseling, perinatal monitoring, and 
techniques in assisting in childbirth, among many 
others. Recommendations dealing with clinical 
programs, training, and education of the general 
public, and resources and funding, including 
biomedical information; health care systems, 
facilities, and resources; and _ personnel, are 
offered, 





3491 EAGLSTEIN, A. SOLOMON; & BER- 
MAN, YITZAHAK. Legal enactment for 
the retarded in Israel. Menta/ Retardation, 
14(5):34-35, 1976. 


A new amendment to the Welfare Law “‘T reatment 
of Retarded Persons’? which was enacted July, 
1975, by the Israeli Parliament is examined. The 
amendment is considered an advance in the social 
rehabilitation of the MR since the MR is perceived 
by the law in light of his peculiar characteristics. 
Instead of penal terminology, the term treatment 
appears in the amendment. The legal level of 
intellectual functioning of the MR is determined 
by criteria established in Ministry by-laws based on 
AAMD definitions; no IQ levels or etiological 
characteristics are specified. The amendment also 
empowers the court to refer the MR to the 
evaluation board (composed of a medical doctor, 
psychologist, welfare officer, psychiatrist, and 
educator) at any point during the legal proceed- 
ings. The Ministry of Social Welfare is now 
sponsoring a research project to determine the 
number of MR offenders in Israel, to determine 
the law’s scope of applicability. (2 refs.) 


Hebrew University 
Jerusalem, Israel 


3492 FRIEDMAN, PAUL R. Overview of civil 
commitment, competency and guardian- 
ship proceedings. In: Friedman, P. R. The 
Rights of Mentally Retarded Persons: the 
Basic ACLU Guide for the Mentally 
Retarded Persons’ Rights. (An American 
Civil Liberties Union Handbook.) New 
York, New York: Avon Books, 1976, 
Chapter 2, pp. 29-55. 


Throughout the United States, various pieces of 
legislation stipulate the kinds of facilities available 
to MRs, their right to be habilitated in settings less 
restrictive than institutions where feasible, the 
procedures and standards for involuntary commit- 
ment, the grounds for release from a habilitation 
facility, and the rights of MRs in competency and 
guardianship proceedings. In most states, an MR is 
legally incompetent only if there is a court order 
or administrative determination to that effect. The 
law should recognize that a person may be able to 
perform some acts and not others and should treat 
MRs as incompetent only where they are proven 
so. The form and extent of guardianship should 
depend upon the needs of the person for whom 
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the guardian is appointed. Guardianship is 
sometimes described as a social service, but its 
essential characteristic is that it removes choices 
from the MR, whereas social services in the 
community expand choices, Advocates and protec- 
tors both help clients to secure access to existing 
services, and the protector services additionally to 
monitor guardians. (37 refs.) 


Mental Health Law Project 
Washington, D.C. 


3493 Editorial. British Journal of Mental Sub- 
normality, 21, Part 1( 0):1-2, 1975. 


Those in the field of MR view the establishment of 
the ‘‘National Development Group” and _ the 
“Development Team” by the Secretary of State 
for Health and Social Security with a bit of hope 
and a large amount of skepticism. This proposed 
program has avoided the crucial issue of national 
service for the handicapped, which would bring 
together present hospital services with those of 
local authorities and would operate with a social 
service and not a sickness service. We are still left 
with fragmentary services which might be a feature 
of normal life to be endured by people with 
normal abilities, but it is doubtful that the 
mentally handicapped will benefit from this type 
of ‘normalization.’”’ One significant aspect of the 
new proposals is that the chairmanship of the 
National Development Group has gone to 
Professor P. Mittler, a psychologist. Since a 
psychologist is concerned with the nature and 
nurture of the MR, a psychologist of the right 


caliber may be able to help the professions toward 
the creation of conditions which advocate rather 
than hinder the development of the MR. 


3494 MARBUT, GARY. The legislature. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. Wash- 
ington, D.C.: President’s Committee on 
Mental Retardation, 1976, Chapter 8, pp. 
119-127, 


Legislative action, legislative reform, legislative 
appropriation, and legislative awareness are the 
most promising available avenues to lasting 
beneficial change in the area of MR. Advocates for 
MR citizens exist in every state legislature at the 
present time. Properly motivated and properly 
supplied with information and professional re- 
sources, these legislative advocates can accomplish 
for MRs in a very few years what might otherwise 
take forever. The Montana legislative experience is 
a good illustration of how the legislative system 
can react to the problems of MR. Perhaps the most 
far-reaching recent act of the Montana Legislature 
is the Montana Developmental Disabilities and 
Services Facilities Act of 1974. The Act creates a 
state-level council, joins state and local govern- 
ments in a cooperative program effort, creates 
authority for state funding and local taxation, and 
specifies the services which may be provided. It 
has been heralded as a model act and is currently 
under consideration in several other states. 


Missoula, Montana 


PROGRAMMATIC ASPECTS — Community 


3495 SHOOB, DEANNA. A Community Respite 
Care Program for the Mentally Retarded 
and/or Physically Handicapped: A Hand- 
book. Second edition. Springfield, 
Virginia: Childcare Assistance Program for 
Special Children, 1976, 36 pp. Mimeo- 
graphed. 


A handbook is presented to motivate parents of 
handicapped individuals, educators, community 
leaders, agency coordinators, and concerned 
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individuals to develop a respite care program in 
their community. Aspects of staffing, fee sched- 
uling, funding, operating costs, recruitment, 
training, publicity, and referrals are discussed, and 
respite care programs in operation are listed. A 
sample operating budget is outlined, and sample 
forms are provided. 
Childcare Assistance Program for 

Special Children, Inc. 
P.O. Box 1217 
Springfield, Virginia 22151 
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3496 SEGAL, ROBERT. Current trends in 
services for the aged mentally retarded. 
Resources in Education (ERIC), 
11(11):73, 1976. 5 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125184., 


Service needs of the aged MR are discussed in 
terms of the historical emphasis on the MR child, 
present needs (such as housing and health needs), 
service provision impediments (such as lack of 
trained personnel), and innovative community 
programs. The need for more research on the 
gerontological aspects of MR is also considered. 


3497 SCHAPIRO, JUDITH S. Senior advocacy 
program for the developmentally disabled 
adult. Resources in Education (ERIC), 
11(11):73, 1976. 9 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125182. 


Services provided by senior citizen advocates for 
16 deinstitutionalized developmentally disabled 
adults (DDA) are reported. Objectives of this 
program were the development of helping 
relationships between the senior advocate and the 
DDA client and providing 20 hours per week, for 
which the senior advocates were paid the 
minimum wage, of supervised one-to-one training 
in daily living skills. The program resulted in 
increasing the capacity of the DDAs for 
independent living in the community. 


3498 SCHAPIRO, JUDITH S. People who need 
people. Resources in Education (ERIC), 
11(11):73, 1976. 7 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED125183. 


The needs of the aged MR are considered as they 
relate to trends toward the deinstitutionalization 
of MR persons into the community. 


3499 South Florida. Comprehensive Health 
Planning Council. Report on Mental 
Retardation and Developmental Handi- 


caps. (The Planning Council on Develop- 
mental Handicaps and_ Retardation.) 
Miami, Florida, 1975, 53 pp. 


The results of a study of the Dade County 
(Florida) care delivery system for MRs are 
presented, and recommendations are made. The 
nationwide prevalence of MR is discussed, and 
causes of MR are reviewed. The principles, goals, 
and objectives of the Dade County health care 
system are specified, and statistical and geographic 
descriptions ot its services are provided. Recom- 
mendations concern deinstitutionalization, treat- 
ment services, prevention, early identification 
systems, coordination, manpower, legislation, and 
evaluation. Appendices list Dade County agencies 
for the handicapped and MRs by _ program 
categories and include a brief history of the 
Community Committee on Developmental Handi- 
caps and Retardation of Dade County. 


Community Committee on Developmental 
Handicaps & MR 

3050 Biscayne Boulevard 

Suite 505 

Miami, Florida 33137 


3500 LEONARD, T. J. The retarded in society: 
a brief conceptual and_ philosophic 
overview. Australian Journal of Mental 
Retardation, 4(4):35-37, 1976. 


The general notions which underlie public 
attitudes to MR, notions which constitute a 
societal backdrop to the continuing effort by 
concerned groups to achieve social equity for MRs, 
indicate widespread misconceptions and prejudice, 
The term MR and other synonymous terms have 
all, in turn, acquired prejudicial connotations, If it 
is accepted that the concept of MR has any real 
meaning, it is difficult to avoid adopting some 
definition, however inadequate it may be. There is 
no point in adding a new definition to a list which 
is already too long, but an attempt should be made 
to achieve a distillate of the better definitions in 
contemporary use. The social plight of MRs is 
basically the product of interaction between the 
remnants of historical obscurantism and prejudice, 
on the one hand, and circumstances which stem 
directly from the basic ethos of contemporary 
society, on the other. An enlightened and sensitive 
awareness and understanding of the needs and 
aspirations of MRs will have to be developed in 
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order to provide MRs with the opportunity to 
attain the highest possible level of personal 
fulfillment. (5 refs.) 


Sunbury Training Centre 
Sunbury, Victoria 3429, Australia 


3501 HOWAT, FRANCIS; &_ TINLIN, 
ANTHONY, The development of com- 
munity-based services for the intellectually 
handicapped in the Southern Metropolitan 
Health Region of New South Wales. 
Australian Journal of Mental Retardation, 
3(8):226-230, 1975. 


The development of community services for the 
intellectually handicapped during the first year of 
operation of a Community Team in the Southern 
Metropolitan Health Region of New South Wales 
in Australia is described. The Team, consisting of a 
social worker, psychologist, a nurse trained in MR, 
and a psychiatrist, began functioning in April 
1974. Its first task was to assess accurately the 
community, its facilities, and the number of 
intellectually handicapped in the Region. Next, 
the Team completed a working paper specifying 
requirements for facilities and services needed for 
the intellectually handicapped and their families in 
the Region. Twenty goals, which are based on the 
Team’s assessment of needs in the Region, were 
specified for improved services for the intellec- 
tually handicapped. However, the Team was 
hampered by the lack of an epidemiological survey 
in researching the needs of the _ intellectually 
handicapped. Other activities involving the Team, 
such as the formation of social clubs for 
intellectually handicapped adults and the con- 
ducting of Parent Education Seminars, are briefly 
described. (6 refs.) 


14/2 Swanson Street 
Erskineville 
New South Wales, Australia 2043 


3502 WIEGERINK, RONALD. Report of the 
Community Development Committee. In: 
Tjossem, T. D., ed. /ntervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 761-763. 


The Community Development Committee, one of 
6 committees formed to review and to assess the 


implications of the conference “Early Intervention 
with High Risk Infants and Young Children” 
(University of North Carolina at Chapel Hill, May 
5-8, 1974) for the development of early 
intervention strategies, recommends the develop- 
ment of effective service delivery systems designed 
specifically to maintain high quality services for 
much larger populations of high risk children and 
their families, with emphasis placed on the 
delivery of quality services to families living in 
rural and urban poor areas. A public information 
program aimed at the development of community 
understanding of the need for early intervention 
programs and services should be initiated by the 
President’s Committee on MR and the National 
Advisory Council on Developmental Disabilities. 
Interpretive action should be taken at all levels of 
government to gain support for the development 
of comprehensive community services serving the 
early screening, diagnosis, and intervention needs 
of high risk infants and young children. 


Developmental Disabilities Technical 
Assistance Program 

University of North Carolina 

Chapel Hill, North Carolina 27514 


3503 DENHOFF, ERIC; & HYMAN, IRMA. 
Parent Programs for Developmental 
Management. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
381-466. 


The Meeting Street School Parent Programs for 
Developmental Management (PPDM), a service of 
the Meeting Street School Children’s Rehabilita- 
tion Center in Providence, Rhode Island, has been 
providing services to handicapped babies in Rhode 
Island, nearby Massachusetts, and Connecticut for 
over 15 years. The PPDM is a comprehensive, 
therapeutic-educational program designed to meet 
the total developmental needs of very young 
children from birth to 3 years of age with 
disabilities ranging from severely disabling multiple 
handicaps to behavioral problems in relatively 
normal infants. The program serves approximately 
100 babies annually in 1,000 square feet of space. 
It functions as a community resource to evaluate 
and help treat atypical and at risk infants, as a 
comprehensive developmental management 
program for infants and their parents through 
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various service models, and as an advocate of the 
rights of infants. The PPDM has its roots in the 
classical cerebral palsy service model, The program 
provides excellent opportunities for research. (12 
refs.) 


Meeting Street School 


Children’s Rehabilitation Center 
Providence, Rhode Island 


3504 HAYNES, UNA B. The National Collabor- 


ative Infant Project. In: Tjossem, T. D., ed. 


Intervention Strategies for High Risk 
Infants and Young Children, (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
509-534. 


The National Collaborative Infant Project ex- 
presses the national concern for high risk infants 
through its efforts to identify and demonstrate 
exemplary models of service for these children and 
their families. It is directed and coordinated by 
United Cerebral Palsy Associations, Inc., and is 
subsidized in part by a grant from the Bureau for 
Education of the Handicapped. Now in its third 
year of operation, the project serves atypical 
infants from birth to 2 years of age, many of 
whom are multiply handicapped. This focus on 
very young infants has required the adaptation of 
traditional approaches to habilitation and the 
development of new models of service. The project 
approach recognizes the great capacity for infants 
to learn under facilitating conditions, and it 
emphasizes early referrals of infants for service and 
the early creation within the family care milieu of 
optimal learning conditions for the infant. A 
transdisciplinary approach to the delivery of 
professional services has been adopted which is 
designed to be responsive to the needs of the 
developing atypical or at risk infant and his family. 
(22 refs.) 


National Collaborative Infant Project 
United Cerebral Palsy Association, Inc. 
New York, New York 10016 


3505 BRICKER, WILLIAM A.; & BRICKER, 
DIANE D. The Infant, Toddler, and 
Preschool Research and_ Intervention 
Project. In: Tjossem, T. D., ed. /nterven- 
tion Strategies for High Risk Infants and 
Young Children. (NICHD-MR_ Research 
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Centers Series.) Baltimore, Maryland: 
University Park Press, 1976, pp. 545-572. 


The Infant, Toddler, and Preschool Research and 
Intervention Project, which has completed its 
fourth year of operation, has developed from a 
small program covering a limited developmental 
range with children from middle income families 
to a project with the potential for helping to 
produce major changes in the area of educational 
intervention for young children. The Project is 
based upon a system that has been effective with 
normal children, autistic-like children, Down’s 
syndrome or brain damaged children, as well as 
with children with sensory handicaps. It has 
emphasized the need for appropriate assessment 
instruments or evaluation procedures for gauging 
the progress of young children and the importance 
of parental involvement in the child’s educational 
program, noncategorical or integrated education, 
and research and service interchange. The popula- 
tion served by the Project seems to be thriving 
both affectively and educationally, but many of 
these children are far from being acceptable or 
capable of fitting into the mainstream of 
community existence. This fact indicates that the 
major goal of developing appropriate behavior 
repertoires in these children is not yet a reality. 
(42 refs.) 


Mailman Center for Child Development 
University of Miami 
Miami, Florida 33124 


3506 HAYDEN, ALICE H.; & HARING, 
NORRIS G, Early intervention for high 
risk infants and young children: programs 
for Down’s syndrome children. In: 
Tjossem, T. D., ed. /ntervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 573-607. 


The Down’s Syndrome Programs, begun in 1971 at 
the University of Washington in Seattle, aim to 
develop and use sequential programs to increase 
these children’s rate of developing motor, 
communication, social, cognitive, and self-help 
skills; to involve -parents in all phases of their 
children’s development; to provide practical 
training for students, professionals, and para- 
professionals; and to facilitate replication and 
outreach. Sixty children from birth through 6 
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years of age are served currently in the 4 separate 
year-round classes. Of the 54 children with 
available karyotype information, all but 3 have a 
standard trisomy 21 anomaly. There are 20 infants 
in the Infant Learning Class, 11 children in the 
Early Preschool, 18 in the Advanced Preschool, 
and 11 in the Kindergarten class. In all classes, the 
major objective is to make the _ children’s 
development more nearly approximate the sequen- 
tial development of normal children. A primary 
class is being planned for children who are 
approaching 6 years of age and who have the 
requisite skills to begin more advanced academic 
work. Establishment of integrated classes also is 
being considered. (82 refs.) 


Multidisciplinary Programs for Down’s 
Syndrome Children 

Model Preschool Center for Handicapped 
Children 

Experimental Education Unit 

Child Development and Mental 
Retardation Center 

University of Washington 

Seattle, Washington 98195 


3507 SCURLETIS, THEODORE D.; HEAD- 
RICK-HAYNES, MARY; TURNBULL, 
CRAIG D.;. & FALLON, RICHARD. 
Comprehensive Developmental Health 
Services: a concept and a plan. In: 
Tjossem, T. D., ed. /ntervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 305-323. 


A system designed to provide Comprehensive 
Developmental Health Services (CDHS) is being 
implemented through the community outreach 
component, the Child Health Program, in North 
Carolina. The system provides for preventive 
services, early detection and screening, diagnosis 
and evaluation, individualized planning, and access 
to necessary services. It is based upon the premises 
that 1) some people will need more assistance in 
order to utilize services effectively, and 2) all 
services should be community related and 
developed and must be delivered in an individual- 
ized, longitudinal, and personalized manner. The 
simplified outreach component which has been 
integrated into this system consists of a family 
outreach worker unit, a nurse screening unit, and a 
pediatric clinic. The outreach has further been 
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related intimately into a community, regional, and 
central service delivery system. Whenever possible, 
the family’s outreach worker is involved at all 
Stages of the evaluation process when a child is 
identified by screening as having a health or 
developmental problem. The child will continue to 
be screened and/or evaluated as long as the family 
remains in the system. (6 refs.) 


Maternal and Child Health 

lowa State Department of Health 
Lucas Building 

Des Moines, lowa 50319 


3508 WING, JOHN K.; & WING, LORNA. 
Provision of services. In: Wing, L., ed. 
Early Childhood Autism: Clinical, Educa- 
tional and Social Aspects. Second edition. 
Oxford, England: Pergamon Press, 1976, 
Chapter 12, pp. 287-318. 


Well-planned services can do much to relieve the 
problems faced by the families of autistic and 
other handicapped children, but the final responsi- 
bility must rest with the parents. The principles 
generally accepted in the United Kingdom as 
governing the local provision of health and social 
services for people with psychiatric conditions, 
including childhood autism and MR, concern the 
geographic accessibility of services, variety and 
adequacy of services, integration of services, and 
the goal of decreasing or containing morbidity in 
the patient, the patient’s immediate family, and 
the community at large. The services should be 
concerned with impairments and handicaps and 
not solely with medical diagnosis. For any 
handicapped chiid, but particularly for the child 
whose handicaps affect language and social 
communication, a united and caring family is more 
important than any of the other factors which 
help such children to achieve their full potential. 
Professionals can give devoted care to the children 
in their charge, but the demands of a career and a 
variety of other factors make it highly unlikely 
that anyone other than a child’s own parents can 
provide continuity over all the years of childhood 
and part of adult life, as well. 


Medical Research Council 
Institute of Psychiatry 
De Crespigny Park 
London, S.E.5, England 








3509-3512 PROGRAMMATIC ASPECTS 





3509 RAY, JOEL S. The Family Training 
Center: an experiment in normalization. 
In: Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 35, pp. 281-284. 


A Family Training Center has been developed to 
help prevent institutionalization and to give 
families of MR leverage in coping with their child 
at home and with his relationship to the 
community. Parent training is an integral part of 
the services a family receives. Parents are required 
to participate in each program component while 
their child resides in the Center, thus allowing 
parents and children continuing access to one 
another. Together, parents and program staff 
determine behavior change plan objectives, and 
assist parent trainers in 2 sessions each week. 
Gradually, parents take responsibility for the 
change plan, and they are in complete charge by 
the final weeks. They are encouraged to meet with 
other parents in small, informal encounter groups 
in order to express feelings and exchange ideas. 
The Center proper, a 10-bed unit, has a home-like 
atmosphere, It accepts children between the ages 
of 3 and 14 years on a short-term basis (less than 6 
months). A core team takes primary responsibility 
for evaluating the family’s ability to cope, 
assessing the child’s behavior problems, designing 
and presenting workshops, and gathering informa- 
tion on community resource placements. (6 refs.) 


3510 WOLFENSBERGER, WOLF; & 
MENOLASCINO, FRANK J. Reflections 
on recent mental retardation developments 
in Nebraska, I: A new plan. In: Anderson, 
R. M.; & Greer, J}. G., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 48, pp. 383-391. 


Important changes in community services for MRs 
in Nebraska, one of the most conservative states in 
the nation, have come about as the result of the 
content of the Governor’s Citizens’ Study 
Committee Report and the process by which it 
was developed and by which it is being carried to 
implementation. A study of the state institution 
for MRs, the Beatrice State Home, had been 
requested by the Nebraska State Association for 
Retarded Children and conducted during 1967 and 
1968 by a Citizens’ Study Committee appointed 
by Governor Tiemann. During the course of this 
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study, the Committee concluded that problems of 
the Beatrice State Home were not solvable except 
in the context of a radically new approach to 
services to MRs in general. An entirely new state 
plan was drawn up which evoked much con- 
troversy but also evoked massive publicity and 
extensive support from all levels of social 
organization. The Study Committee Report was 
concrete and innovative in content. The grass roots 
were represented on the Committee by consumers, 
and grass roots publicity was conducted in gaining 
acceptance and implementation of the Report. (13 
refs.) 
3511 QUICK, ALTON D. Project MEMPHIS: 
community programs for the severely and 
profoundly handicapped preschool child. 
In: Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded, Baltimore, Maryland: University 
Park Press, 1976, Chapter 49, pp. 393-401. 


Project MEMPHIS, a research and. demonstration 
project within the Department of Special Educa- 
tion and Rehabilitation at Memphis (Tennessee) 
State University undertaken to develop methods 
of enabling preschool-age developmentally delayed 
children to develop to their maximum potential, 
has helped preschool handicapped foster children 
to develop effective methods of remediating 
developmental deficiencies and handicapping con- 
ditions and is currently involved in a demonstra- 
tion training program aimed at habilitating 
developmental deficiencies by working directly 
with children in the personal-social, gross motor, 
fine motor, language and perceptuocognitive areas 
of development. Some of the training objectives 
included by Project MEMPHIS concern parent 
training, guidance and counseling. In many 
educational programs for preschoolers, minimal 
effort is directed towards denoting specifically 
what the children should learn, and evaluation of 
learning outcomes is largely ignored. The com- 
ponents of the MEMPHIS Model are designed to 
remedy this educational program dilemma _ if 
possible. (4 refs.) 


3512 STANFIELD, JAMES STEPHEN. Gradua- 
tion: what happens to the retarded child 
when he grows up? In: Anderson, R. M.; & 
Greer, J. G., eds. Educating the Severely 
and Profoundly Retarded. Baltimore, 
Maryland: University Park Press, 1976, 
Chapter 50, pp. 403-410. 
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A study was conducted to gather information 
which might reflect the quality of community life 
experienced by 120 moderately MR adults (65 
boys and 55 girls) following graduation from 
Classes for the moderately MR in a large southern 
California metropolitan school district in the years 
1968, 1969, and 1970. Interviews were held with 
their parents or guardians. Most of the families 
were minority families. The graduates had an 
average of 10 years of school experience. Forty 
percent were in a sheltered workshop program; 80 
percent of these graduates were earning less than 
$10.00 per week for full-time labor. No graduate 
was self-supporting, but 3 percent were working in 
unsheltered settings. Ninety-four percent of the 
parents reported the graduate capable of self-care. 
Family interactions were reported to be generally 
favorable. Most parents reported only limited 
involvement of their offspring in neighborhood 
and community life, but they believed that the 
general population living within the same neigh- 
borhood had positive attitudes towards MRs. (6 
refs.) 


3513 ANDERSON, ROBERT M.; GREER, 
JOHN G.; & DIETRICH, WILSON L. 
Overview and perspectives. In: Anderson, 
R. M.; & Greer, J. G., eds. Educating the 
Severely and Profoundly Retarded, Balti- 
more, Maryland: University Park Press, 
1976, Chapter 2, pp. 7-16. 


Landmark court decisions have ruled that the 
public schools of the United States are responsible 
for providing quality education for all children, 
and the provision of the best possible services for 
SMR and PMR children must begin with the 
principle of normalization. For many handicapped 
children, this responsibility is being interpreted as 
education within the regular classroom. Providing 
access to the best possible education for the lowest 
functioning children in our society necessitates 
that society provide services and facilities that 
allow the individual to live in as normal a manner 
as possible. Even in cases in which the severity of 
MR dictates institutionalization, the living condi- 
tions are expected to approximate the mainstream 
of society. The degree of normalization that can 
ultimately be realized will depend upon a sound 
estimate of the capabilities and characteristics of 
each handicapped individual, replacement of the 
current attitudes and misconceptions of the public 
with a more enlightened conception, and provision 
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of a continuum of services and programs to 
accommodate all the divergent habilitative and 
placement needs of SMRs and PMRs. (18 refs.) 


Department of Special Education and 
Rehabilitation 

Memphis State University 

Memphis, Tennessee 


3514 BARCLAY, ALLAN; EDRES, JAN; 
KELLY, TOM; & SHARP, AUSTIN. A 
longitudinal assessment of clinical services 
to the mentally retarded. Menta/ Retarda- 
tion, 14(5):10-11, 1976. 


The impact of changes in the State of Missouri’s 
program for the MR on the Child Development 
Project at the Department of Pediatrics, St. Louis 
University School of Medicine, is reviewed. Results 
of this review are based on comparisons of data 
obtained in 1967 and 1972 regarding demo- 
graphic, epidemiological, and client relation 
variables. It was hypothesized that changes could 
be anticipated in the client population, as a 
function of the development of the regional 
clinics. Findings showed that the clinic’s client 
population and their parents have not changed 
significantly over the 14-year period. There has 
not been a significant increase in numbers of 
severely MR clients, although, as hypothesized, a 
younger population has been drawn from the 
immediate metropolitan area. 


Child Development Center 
St. Louis University 
St. Louis, Missouri 


3515 BELL, NANCY J. IQ as a factor in 
community lifestyle of previously institu- 
tionalized retardates. Mental Retardation, 


14(3):29-33, 1976. 


Additional evidence is provided relative to the 
relationship between IQ and community adjust- 
ment. Ss were 503 persons discharged from 10 
state schools for the MR in Texas during the years 
1968-1972. Questionnaires soliciting information 
regarding employment, community activities, and 
perceived problems were mailed to former 
residents or parents/guardians. Findings showed 
that many differences in community lifestyle 
related to IQ, including living situation, employ- 
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ment, and ability to make satisfying use of leisure 
time. Other factors which might also be largely 
responsible for differences are discussed. (10 refs.) 


Texas Tech University 
Lubbock, Texas 79409 


3516 FRIEDMAN, PAUL R. Rights of mentally 
retarded persons in the community. In: 
Friedman, P. R. The Rights of Mentally 
Retarded Persons: the Basic ACLU Guide 
for the Mentally Retarded Persons’ Rights. 
(An American Civil Liberties Union Hand- 
book.) New York, New York: Avon 
Books, 1976, Chapter 4, pp. 97-135. 


Federal and state legislation guarantees MRs a 
whoie succession of rights, yet discrimination 
against them persists in some areas. Federal 
statutes require all states receiving federal aid to 
their schools to provide an appropriate education 
for all the handicapped children in the state. While 
the Constitution does not specifically guarantee 
citizens a right to education, it does guarantee 
them both equal protection and due process of the 
laws. Thus, government cannot discriminate 
against an MR child when it undertakes to provide 
education under compulsory education laws. MRs 
have the right to marry and to voluntarily seek and 
receive birth control information. Involuntary 
sterilizations and abortions are illegal, and laws 
restricting the parental rights of MRs are open to 
serious Challenge. Zoning regulations discriminate 
against MRs, and these individuals, like other 
minority group members, are subjected to various 
forms of job discrimination. MRs have the right to 
be free from discrimination in voting, driving, and 
exercising other basic rights and privileges of 
citizenship, and federal financial-assistance and 
benefit programs are available to them. (47 refs.) 


Mental Health Law Project 
Washington, D.C. 


3517 FRIEDMAN, PAUL R. The problems of 
classification. In: Friedman, P. R. The 
Rights of Mentally Retarded Persons: the 
Basic ACLU Guide for the Mentally 
Retarded Persons’ Rights. (An American 
Civil Liberties Union Handbook.) New 

York, New York: Avon Books, 1976, 

Chapter 1, pp. 23-28. 








Numerous studies have documented the adverse 
social consequences of being labeled MR. A 1969 
study of American attitudes towards bearers of 
this label revealed that more than half of those 
questioned favored institutionalization for MRs. 
While a recent Gallup poll conducted for the 
President’s Committee on MR showed a marked 
improvement in the willingness of the public to 
live in the same community and work in the same 
office with mildly or moderately MR persons, our 
society continues to have very little tolerance for 
MR, and indeed, for any form of deviance. In 
addition to the negative socia! consequences of 
bearing the MR label, there are important legal 
effects. Because the consequences of bearing this 
label can include institutionalization, due process 
requires that such classification be accurate. At a 
minimum, this means that persons subject to being 
labeled MR have the right to procedural safeguards 
in the classification process. Given the stigma 
which is inevitably attached to the MR label, it 
would be best to avoid this label entirely and to 
determine competency to perform. particular 
functions on grounds of actual ability, instead of 
relying on vague medical or _ psychological 
classification schemes. (7 refs.) 


Mental Health Law Project 
Washington, D.C, 


3518 RUBISSOW, JOYCE. Honeylands--a family 
help unit in Exeter. In: Oppe, T. E.; & 
Woodford, F. P., eds. Early Management of 
Handicapping Disorders. \RMMH (Institute 
for Research into Mental and Multiple 
Handicap) Reviews of Research and 
Practice, No. 19. Amsterdam, Netherlands: 
Associated Scientific Publishers, 1976, pp. 
91-96, 


Honeylands is an_ institution which provides 
support for families with major problems and 
offers a therapeutic environment in which to solve 
some of the minor problems of childbearing in a 
short-term period. The provision of services has 
developed as the needs of the families using 
Honeylands have been expressed; there has been 
no particular imposed design or plan. Functioning 
within a district general hospital pediatric service, 
Honeylands fulfills needs for family support, 
residential relief, and medical care of the young 
child with chronic illness, mental or physical 
handicap, and social deprivation, It is nominally a 
children’s hospital and is staffed as such. Parent 
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relief is a primary goal, and babysitting, overnight 
stays, and weekend and holiday stays are provided 
for all the children enrolled. Family involvement is 
encouraged, and major emphasis is placed on work 
with the community. Every effort is made to 
return a child to community services whenever 
possible. Honeylands provides one type of system 
within which a community can support and 
educate a family with a handicapped infant or 
young child. The fact that its facilities are not 
overused may be an indication of its effectiveness. 
(2 refs.) 


Paediatric Research Unit 
Royal Devon and Exeter Hospital 
Exeter, England 


3519 LUNA, RUBY. A perspective. In: Kugel, 
R.; & Shearer, A., eds. Changing Patterns 
in Residential Services for the Mentally 
Retarded. Revised edition. Washington, 
D.C.: President’s Committee on Mental 
Retardation, 1976, Chapter 4, pp. 83-92. 


The birth of two microcephalic children, Cindy 
and Jason, to a Chicano woman in New Mexico led 
to parental feelings of guilt, helplessness, and 
ignorance and ultimately to the formation of 
friendships with other families of mentally 
handicapped children and to management of a 
parent-controlled, comprehensive, community- 
based program for the severely handicapped. The 
militant Chicano Movement has helped to produce 
some important changes in the school system, and 
the Women’s Movement has been instrumental in 
making people see themselves as individuals with 
their own needs. No child should have to live with 
his parents all his life, and it is hoped that Cindy 
and Jason can eventually live in group homes. 
Cindy is probably ready for that step now, but 
despite the progress that has been made in the 14 
years since she was born, there are still almost no 
group home facilities for adolescents in her 
community. 


Esperanza Para Nuestros Ninos School 
Albuquerque, New Mexico 


3520 ROEHER, G. ALLAN, Public and profes- 
sionals. In: Kugel, R.; & Shearer, A., eds. 
Changing Patterns in Residential Services 
for the Mentally Retarded, Revised edi- 
tion. Washington, D.C.: President’s Com- 


mittee on Mental Retardation, 
Chapter 6, pp. 105-108. 


1976, 


The potential for a major breakthrough in the 
organization of human services now appears to be 
within reach. The primary change agent ultimately 
will be the citizenry at large, rather than 
professionals and agency personnel in the field. If 
concerned citizens are to bring about far-reaching 
change, they will need extensive technical and 
professional leadership and guidance. This partner- 
ship between citizens and professional workers is 
illustrated in Canada by the Canadian Association 
for the Mentally Retarded (CAMR) and the 
National Institute on Mental Retardation (NIMR), 
which it sponsors. CAMR developed in stages, 
beginning with the development of specific local 
services. The second stage evolved from the 
recognition that such services required a broader 
technical professional base. ComServ, a project 
designed to develop comprehensive community 
services for the developmentally handicapped 
throughout Canada, represents a major focus in 
the third stage of CAMR’s development of 
services. As ComServ cannot succeed without the 
active involvement of the citizen action move- 
ment, the consumer organization needs the 
support of technical and professional resources if 
it is to be effective. NIMR was developed to offer 
this expertise. 


National Institute on Mental Retardation 
Toronto, Canada 


3521 SHEARER, ANN. The news media, In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded, Revised edition, Wash- 
ington, D.C.: President’s Committee on 
Mental Retardation, 1976, Chapter 7, pp. 
109-118. 


The media cannot be of a higher quality than the 
general situation in which they find themselves, 
There is more media space available now than ever 
before, but the media owe it to no one group in 
society more than any other, The onus is on those 
who want change to present a good case. 
Newspapers, radio, and television are quite shrewd. 
If they are not interested, one can fairly safely 
assume that the public will not be, either. First 
and foremost, the media can spread information 
about what MR is and, indeed, about what it is 
not. The media can also provide a platform for MR 
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people to explain themselves rather than have 
others do this for them all the time. The media 
also provide information about the services 
available to MR people. Moreover, the media have 
an important part to play in interpreting facts and 
events. But if the media are to an extent the 
leaders of public opinion, they are also mirrors of 
the situation in which they are operating and are 
limited to the information and the subjects which 
exist. (25 refs.) 


Campaign for the Mentally Handicapped 
London, England 


3522 GILHOOL, THOMAS K. The uses of 
courts and of lawyers. In: Kugel, R.; & 
Shearer, A., eds. Changing Patterns in 
Residential Services for the Mentally 
Retarded. Revised edition. Washington, 
D.C.: President’s Committee on Mental 
Retardation, 19/6, Chapter 10, pp. 
155-184, 


The uses of litigation and the courts present new 
role opportunities for MR (and other handicap) 
professionals who practice in the bureaucracies as 
plaintiffs and as defendants. Professionals in the 
bureaucracy have the right and may well have a 
duty--legally as well as professionally--to assert the 
rights of their clients. At least two very different 
styles of response have arisen in bureaucrats across 
the country to litigation against them. Some 
become very defensive and take lawsuit litigation 
personally. Others recognize the uses of litigation 
and, in effect, welcome it. The bureaucrat’s 
response is important to the pace at which a suit 
will proceed. The uses of lawyers are not merely 
court-oriented, and even when their uses are 
court-oriented they are not only that, for the 
discharge of the lawyer’s functions in court may 
and must have effect in other places, too. A 
lawyer, therefore, must include in his repertoire of 
roles both the directly court-oriented and the 
indirectly court-oriented and otherwise oriented 
roles if he is to be effective in using the courts and 
the law to contribute to the realization of the 
rights of his client. (85 refs.) 


Project on the Rights of Mentally 
and Physically Handicapped and the 
Elderly 

Public Interest Law Center 

Philadelphia, Pennsylvania 
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3523 CLEMENTS, JAMES. The universities. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. Wash- 
ington, D.C.: President’s Committee on 
Mental Retardation, 1976, Chapter 11, pp. 
185-216. 


The very nature of MR, with its multiplicity of 
associated factors and conditions, has worked 
against concentrated efforts in the universities in 
this field, but university-affiliated facilities have 
contributed a visible pool of professional man- 
power with specific expertise in MR _ and 
developmental disabilities and have had a major 
role in reflecting the philosophies of deinstitu- 
tionalization and normalization. These facilities 
include the Eunice Kennedy Shriver Center 
(Waltham, Massachusetts), the Waisman Center on 
MR and Human Development (Madison, Wiscon- 
sin), Division for Disorders of Development and 
Learning of the University of North Carolina 
(Chapel Hill), the Kansas University-Affiliated 
Facility, the Center for Child Development at 
Georgetown University (Washington, D.C.), the 
Rose Fitzgerald Kennedy Center at Yeshiva 
University (Bronx, New York), the C. Louis Meyer 
Children’s Rehabilitation Institute of the Univer- 
sity of Nebraska Medical Center (Omaha, 
Nebraska), the John F. Kennedy Institute for the 
Habilitation of the Mentally and Physically 
Handicapped Child in the Johns Hopkins Hospital 
Complex (Baltimore, Maryland), and the Georgia 
Retardation Center (Atlanta and Athens). (59 
refs. ) 


Georgia Retardation Center 
Atlanta, Georgia 


3524 SHRIVER, EUNICE KENNEDY. The 
Joseph P. Kennedy, Jr. Foundation. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. Wash- 
ington, D.C.: President’s Committee on 
Mental Retardation, 1976, Chapter 12, pp. 
217-222. 


Unlike many foundations which begin with a 
source of funding and then search for programs to 
support, the Joseph P. Kennedy, Jr. Foundation 
has had a firm objective from the start: to seek the 
prevention of MR by identifying its causes and to 
improve the means by which society deals with its 
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citizens who are already MR. The Foundation was 
impelled in this direction by the birth of an MR 
child, Rosemary, to the Kennedy family. Over the 
past generation, the Foundation has been instru- 
mental in increasing greatly the interest of 
universities, hospitals, and institutions in MR and 
in encouraging their emphasis on basic and applied 
research in the field. As a consequence, grants 
from the Foundation have been multiplied many 
times over through additional funds from govern- 
mental and other public and private sources, The 
Foundation’s principal influence has been on the 
quality of research, scholarship, administration, 
teaching, and civic and political leadership directed 
towards the field of MR in all its aspects. 


Joseph P. Kennedy, Jr. Foundation 
Washington, D.C. 


3525 ELLIOTT, JAMES. Change by persuasion: 
the work of King Edward’s Hospital Fund 
for London. In: Kugel, R.; & Shearer, A., 
eds. Changing Patterns in Residential 
Services for the Mentally Retarded. Re- 
vised edition. Washington, D.C.: Presi- 
dent’s Committee on Mental Retardation, 
1976, Chapter 13, pp. 223-228. 


The King Edward’s Hospital Fund for London 
(England), established in 1897 expressly to help 
the hospitals in this city, has helped people with 
MR in several ways. It is a matter of historical 
accident that Britain’s institutions for MRs are 
designated as hospitals and, thus, placed in the 
hospital service. Otherwise it is doubtful whether 
the King’s Fund would have been permitted to 
take an interest in MR. The activity of the Fund 
has not been restricted to making financial grants. 
The main effect has been achieved by appointing a 
very smail team, able to exploit the resources of 
the Fund for a limited period of time. The MR 
project has not sought to originate so much as to 
facilitate. The emphases of the project have been 
to provide neutral territory for the discussion of 
MR strategies, to facilitate exchange of ideas, to 
sponsor training and inservice education, to advise 
on staffing problems, to effect a link with other 
organizations in the field of MR, and to assist the 
process of change by encouraging the development 
of more modern management systems in institu- 
tions. 


Kind’s Fund Centre 
London, England 
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3526 NIRJE, BENGT. The _ normalization 
principle. In: Kugel, R.; & Shearer, A., eds. 
Changing Patterns in Residential Services 
for the Mentally Retarded. Revised edi- 
tion. Washington, D.C.: President’s Com- 
mittee on Mental Retardation, 1976, 
Chapter 14, pp. 231-240. 


Through application of the aspects of the 
normalization principle, many MRs can be helped 
to achieve greater, if not complete, independence 
and social integration. The components of this 
principle include opportunities to have a normal 
rhythm of the day and week and to experience the 
normal rhythm of the year by having holidays and 
observing family days of personal significance; an 
opportunity to undergo the normal developmental 
experiences of the life cycle; an opportunity to 
have one’s choices, wishes, and desires respected 
and taken into consideration and to live in a 
heterosexual world; the right to the same financial 
help available to others through social legislation 
as well as to any other needed compensating 
economic security measures; and the use of 
facilities based upon normal’ environmental 
standards. The normalization principle does not 
just affect the lives of MRs but also has a profound 
effect upon those who work with them, their 
parents, and society itself. The closer the 
decision-making bodies of society come to 
understanding the needs of MRs, the more likely 
they will be to develop appropriate and effective 
programs. 


Community Service Development Branch 

Ministry of Community and Social 
Services 

Ontario, Canada 


3527 BANK-MIKKELSEN, N. E. Denmark, In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded, Revised edition. Wash- 
ington, D.C.: President’s Committee on 
Mental Retardation, 1976, Chapter 15, pp. 
241-252. 


Despite Denmark’s reputation as one of the 
“welfare states,” full equality has not yet been 
achieved for the handicapped, among other 
minorities. Large-scale institutions for MRs were 
being built in Denmark as late as the early 1950's. 
A -National Association of Parents was established 
in 1951-1952, and it created the possibility of an 
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open discussion of the problems of MRs and 
motivated political support for reform. The 
passage of the Danish Act of 1959, designed ‘‘to 
create an existence for the mentally retarded as 
close to normal living conditions as possible,’’ was 
the starting point of the whole international 
discussion about the concept of normalization. In 
the near future, Denmark will show that no special 
service is needed to care for MRs. Hopefully, the 
philosophy will become strong enough to elimi- 
nate distinctions between normals, MRs, and other 
deviants. New housing is being built to accom- 
modate both sexes, and the right of MRs to marry 
will soon be legislated by Parliament. 


National Board of Social Welfare 
Copenhagen, Denmark 


3528 GRUNEWALD, KARL. Sweden. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. 
Washington, D.C.: President’s Committee 
on Mental Retardation, 1976, Chapter 16, 
pp. 253-265. 


In Sweden, a smoothly functioning dispersed and 
decentralized service system for MR is kept 
together by one organization dealing with 
administration, economics, personnel, and pro- 
grams. The same team of experts--a director of 
social welfare, of schools, and of residences-- 
follows the handicapped individual for as long as 
possible. They work independently of any 
institution except the special hospitals from a 
formal point of view. As a result of the 
normalization of the environment of the mentally 
handicapped, leisure activities have become as 
important as living and working activities. This 
training is regarded as part of the adult education 
of the MR, which also includes, albeit still in too 
small a degree, education about sex and alcohol. A 
deeply rooted respect in the Swedish population 
for the value and potential of each person, even if 
that person cannot be productive, a genuine 
conviction that MRs can be helped, and the fact 
that the public sector bears the total social 
responsibility for citizens in need of assistance 
have been decisive factors in the development of 
provisions for Sweden’s MR population. (2 refs.) 


Division for Care of the 
Mentally Retarded 

Swedish National Board of Health 
and Welfare 

Stockholm, Sweden 
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3529 ZARFAS, DONALD. Ontario. In: Kugel, 
R.; & Shearer, A., eds. Changing Patterns 
in Residential Services for the Mentally 
Retarded. Revised edition. Washington, 


D.C.: President’s Committee on Mental 
Retardation, 1976, Chapter 17, pp. 
267-275. 


Among the programs designed especially for MRs 
in Ontario, introduction of the concept of 
organizing facilities according to a unit system and 
establishing a training model to replace the 
traditional medical-nursing orientation was instru- 
mental in helping to phase out instructions and to 
highlight community programs. This idea coin- 
cided with and was helped greatly by the 
Federal-Provincial Conference on Mental Retarda- 
tion, called by the Minister of National Health and 
Welfare in September, 1964. As a result, A 
Blueprint for MR Programming in Ontario was 
accepted, according to which an MR Services 
Branch was established within the Mental Health 
Division of the Ministry of Health, and _ this 
Ministry was designated as the coordinating 
Ministry for MR services within the government. 
Establishment of an _ Interdepartmental Com- 
mittee, with the Ontario Association for the 
Mentally Retarded as full-time members, per- 
mitted a partnership to be set up between the 
various departments of government and_ the 
association, which has provided an opportunity for 
mutual understanding of the problems in the 
development of services and an improvement in 
their coordination across the Province. (4 refs.) 


Department of Psychiatry 
University of Western Ontario 
Ontario, Canada 


3530 LENSINK, BRIAN. Encor, Nebraska. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. 
Washington, D.C,: President’s Committee 
on Mental Retardation, 1976, Chapter 18, 
pp. 277-296. 


The Eastern Nebraska Community Office of 
Retardation (ENCOR) is part of a system which 
has been developing in Nebraska since 1969, when 
virtually no services or programs were available to 
MRs in the community. This service system 
developed through the hard work and vision of a 
small group of parents and interested professionals 








PROGRAMMATIC ASPECTS 3531-3532 





intent upon developing an alternative to institu- 
tional care. Today, 6 regional offices in Nebraska 
coordinate community services for MRs across the 
state. ENCOR is the oldest of the regional 
programs and has developed most of the service 
components necessary in a comprehensive system. 
This successful system was founded on the 
normalization philosophy, and it is underpinned 
by 5 major principles: the developmental model, 
specialization, continuity, integration, and 
dispersal. The practices which flow from these 
principles include consumer participation, recogni- 
tion of human dignity, cost benefit, systems 
flexibility, human scale programs, and community 
support systems, At the present time, ENCOR is 
being consolidated into the Eastern Nebraska 
Human Services Agency in order to pioneer an 
approach to solving more completely the human 
service needs of MR citizens. (11 refs.) 


Eastern Nebraska Human Services 
Agency 
Omaha, Nebraska 


3531 KUSHLICK, ALBERT. Wessex, England. 
In: Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. 
Washington, D.C.: President’s Committee 
on Mental Retardation, 1976, Chapter 19, 
pp. 297-312. 


A hospital alignment approach to decentralizing 
institutional care, launched by the Wessex 
(England) Regional Hospital Board, represents the 
most advanced attempt in Britain to find ways in 
which the hospital service can contribute to a new, 
locally-based residential service for MR. According 
to this approach, hospitals bring together in one 
hospital those people whose families live in the 
hospital catchment area, and they bring together 
in one ward or one series of wards all the people 
from a smaller part of the total catchment area, in 
order to facilitate collaboration with local 
authority personnel working with the handicapped 
and to promote continuity. of care between 
hospital and extrahospital facilities. A 6-stage 
cycle of research and development for putting this 
aim into action has been designed. The Wessex 


experiment indicates that even the most severely 
multiply handicapped child (and probably pro- 
foundly handicapped and _ severely disturbed 
adults, too) can be cared for in a domestic setting 
near his home at least as well as in an existing 
traditional institutional ward. The continuation of 
residential care in the community has yet to be 
observed, however. (40 refs.) 


Wessex Regional Hospital Board 
Winchester, England 


3532 ROEHER, G. ALLAN. ComServ, Canada. 
In: Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised _ edition. 
Washington, D.C.: President’s Committee 
on Mental Retardation, 1976, Chapter 20, 
pp. 313-222. 


ComServ, a cooperative effort between the 
Canadian Association for the Mentally Retarded 
and the National Institute on Mental Retardation, 
which it sponsors, represents an effort to find a 
rational, effective, and cost-beneficial comprehen- 
sive Community human service delivery system and 
to make it nationally applicable through evalua- 
tion and development projects. The major typical 
components of a ComServ approach to MRs would 
include child development, vocational and adult 
services, residential services, and family support 
services and central administration. Services should 
be delivered and administered as close to the local 
community as possible, It is helpful for planning 
and administration to group individual service 
components into subsystems, according to the 
type of service provided. Despite the present 
favorable atmosphere, immediate large-scale devel- 
opment of comprehensive services is not feasible. 
The establishment of a limited number of 
experimental and demonstration ComServ projects 
to develop and test methods of organizing and 
delivering community services in various settings 
and types of regions is a recommended inter- 
mediate step. (4 refs.) 


National Institute on Mental 
Retardation 
Toronto, Canada 
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PROGRAMMATIC ASPECTS — Residential 


3533 HANDFORD, H. ALLEN; & WARD, 
ALAN J. A state hospital research unit for 
autistic children: five years’ experience. In: 
Ward, A., Childhood Autism & Structural 
Therapy: Selected Papers on Early Child- 
hood Autism, Chicago, Illinois: Nelson- 
Hall, 1976, Chapter 15, pp. 201-209. 


The Autistic Children’s Treatment, Training, and 
Research Service is a 36-bed research unit within a 
210-bed state children’s psychiatric hospital 
(Eastern State School and Hospital, Trevose, 
Pennsylvania) organized to provide special atten- 
tion to the autistic population of potentially 
lifetime custodial cases. Implementation of the 
program involved development of a 2-pronged 
approach to the basic problems of misdiagnosis 
and inappropriate referrals and development of an 
effective treatment method for children diagnosed 
with early infantile autism. An intrusive and 
playful treatment approach labeled structural 
therapy was introduced for use with the children 
with specific early infantile autism in order to 
render them more accessible to appropriate 
remedial education programs. About 1 child each 
month was screened for possible admission to the 
unit. Treatment services consisted of home visits 
and placements, social work, speech therapy, 
psychological evaluation, and educational place- 
ment and programming. Since the inception of the 
service, a comprehensive multidisciplinary 
approach to the care, treatment, and management 
of this serious childhood mental disorder has been 
evolved. (5 refs.) 


Autistic Children’s Treatment, 
Training, and Research Service 
Eastern State School and Hospital 

Trevose, Pennsylvania 


3534 WARD, ALAN J. Childhood autism: the 
role of residential treatment. In: Ward, A. 
Childhood Autism & Structural Therapy: 
Selected Papers on Early Childhood 
Autism. Chicago, Illinois: Nelson-Hall, 
1976, Chapter 16, pp, 211-217. 
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in the 36-bed Autistic 
Training, and Research 
Service, a residential setting devcted to the 
treatment of cases of early infantile autism or 
early childhood autism, raises serious question as 
to the value of extended separations of the child 
from the family and the community. Clinical 
experience indicates that successful therapy with 
autistic children reveals children functioning on 
varied developmental levels and requiring special 
education programs and the familial care and 
affection appropriate to a much younger child. 
Many aspects of most successful treatment 
programs can be carried out on an outpatient basis 
without separating the child from the family. 
Placement in a residential treatment setting is 
appropriate for assaultive or self-mutilating chil- 
dren who cannot be maintained safely in the 
community, but it should be continued only until 
the basic presenting problem has been dealt with 
and the goals of improvement in object relations, 
self-care, and communication have been met. (7 
refs.) 


Six years’ experience 
Children’s Treatment, 


Henry Horner Children’s Center 
Chicago, Illinois 


3535 HEINY, ROBERT W.; & STACHOWIAK, 
ROBERT J. REAL matching of socializa- 
tion activities with individual needs. 
Mental Retardation, 14(4):12-15, 1976. 


Resident-Environment Analysis by Levels (REAL) 
scales assess the match between socialization 
activities and individual needs. REAL scales allow 
for theory based programming in order to 
maximize the support which an environment 
provides for independent living by an MR adult. 
Several steps are used to operationalize the REAL 
model for programming: asess the living situation; 
compare assessment of living situation with 
community standardization sample; compute dif- 
ferences and similarities between the adult’s living 
situation and that of other community members; 
specify program objectives; change the resources, 
exchanges and social environment; and manage 
changes by strategy objectives. The model makes 
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several assumptions: that all people are capable of 
some degree of independent community living; 
that assessment of “fit’? between person and place 
of residence should be done by identifying 
elements in the environement that should be 
changed; that changes are to render current 
behavior patterns and repertoire more adequate 
for independent community living; and _ that 
primary professional responsibility is to see that 
these and similar assumptions are operationalized 
immediately. (5 refs.) 


Wassaic Developmental Center 
Wassaic, New York 12592 


3536 SCHREIBER, MEYER, Unitization and 
social work in institutional programs for 
mentally retarded persons. Mental Retarda- 
tion, 14(4):21-23, 1976. 


Unitization, a _ relatively mew concept, was 
developed to accelerate changes in service delivery 
systems to the MR individual, his family, and the 
community. The implications of unitization for 
social workers and social work on the institutional 
scene are: it places social workers where they are 
needed in areas of action; it means that there will 
be increased emphasis upon functions rather than 
mere social work knowledge and skills; it means 
that inservice training and staff development will 
concentrate upon the development of knowledge, 
skills, and attitudes vital to effective functioning in 
unitization; it means that social workers will need 
to learn how to work in a new social system and to 
deal flexibly with concepts of their professional 
being. (5 refs.) 


Kean College 
Union, New Jersey 


3537 AANES, DAVID; & MOEN, MARILYN. 
Adaptive behavior changes of group home 
residents. Mental Retardation, 
14(4):36-40, 1976. 


In an attempt to make a more objective assessment 
of the group home resident movement toward 
increased levels of functioning, the Adaptive 
Behavior Scale (ABS) was utilized as an instrument 
in a pre- and post-test evaluation design. Ss were 
46 residents of group homes whose level of MR 
ranged from severe-profound to mild. In 1974 Ss 
were given part | of the test; in 1975 the test was 
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repeated. When statistical comparisons of the 
1974-1975 scores were made for 10 domain and 8 
subdomain areas, a significantly higher level of 
functioning was reflected in the 1975 scores. 
Comprehension, one subdomain area, showed a 
significantly lower level of functioning. Broader 
implications for the use of the ABS as an 
evaluation tool are briefly discussed. (1 ref.) 


Fergus Falls State Hospital 
Fergus Falls, Minnesota 


3538 SCHEERENBERGER, R. C. A model for 
deinstitutionalization. In: Anderson, R. 
M.; & Greer, J. C., eds. Educating the 
Severely and Profoundly Retarded. Balti- 
more, Maryland: University Park Press, 
1976, Chapter 47, pp. 373-381. 


Deinstitutionalization is a desirable aim for all but 
a few MRs, and it can be attained within a 
relatively short period of time. The needs and 
rights of MR must be recognized and honored in 
both the community and residential setting. The 
development of adequate community programs for 
these people, their return to nonresidential 
settings, and the realization of appropriate roles 
and functions by both the community and 
residential facility require 5 integrants. There must 
be a visible agency or body with statutory 
authority to plan, implement, and coordinate 
programs for MRs on a local or regional level; 
these agencies must be legally accountable for 
services offered to MRs in general and to each 
individual in particular. An _ interdependent 
standard-setting and monitoring agency must be 
created. Local boards and agencies must have 
access to quality back-up services, including 
technical consultancy. All community programs, 
including residential ones, must receive substantial 
financial support. Finally, a tough-minded, strong- 
willed advocacy program must exist. (11 refs.) 


3539 CROSBY, KENNETH G., Essentials of 
active programming. Mental Retardation, 
14(2):3-9, 1976. 


The essential requirements of ‘‘active habilitation 
programming” for gaining accreditation as a 
residential facility are outlined. As defined by the 
Accreditation Council for Facilities for the 
Mentally Retarded, active programming requires 
an interdisciplinary team process for (a) identify- 
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ing the specific needs of the resident; (b) 
establishing priorities for meeting those needs; (c) 
determining programs for meeting the priority 
objectives, and assigning responsibility for them; 
(d) regularly reviewing the resident’s progress 
toward the objectives; (e) modifying the objectives 
and/or the programs in the light of that progress. 
These activities must result in the development of 
a continuous, _ self-correcting, and current 
individual program plan for each resident. An 
individualized program for each resident must take 
place in an environment that is as normal and 
home-like as possible, in terms of spatial 
arrangement, equipment and _ furnishings. In 
formulating the required individualized training 
and behavioral objectives, every resident must be 
considered capable of learning and development, 
in accordance with a systematic assessment of 
potential capabilities. The —interdisciplinary 
approach, whereby the opinions of various 
specialized health personnel are considered in 
determining patient treatment, is required at all 
key stages in the behavioral management of the 
patient. Staff ratios and recordkeeping require- 
ments are also outlined. Thus, accreditation as a 
residential facility requires individualized treat- 
ment to enhance development and rejects the 
approach of merely adequate domiciliary care. (7 
refs.) 


Accreditation Council for Facilities 
for the Mentally Retarded 

Joint Commission on Accreditation of 
Hospitals 

Chicago, Illinois 60611 


3540 RAGO, WILLIAM V., JR. On the transfer 
of the PMR. Mental Retardation, 14(2):27, 
1976. 


The intrainstitutional transfer of the PMR may 
result in an increased mortality rate among the 
transferees. Cleland and Swartz (1969) recom- 
mend environmental continuity for PMRs_ to 
facilitate their adjustment because it is with the 
nonverbal, PMR group that the effects of a move 
may be most difficult to assess. Recent research 
that claims a death rate among transferees nearly 
double that of PMRs who remain in residence Is 
suspect because previous research on PMR 
mortality indicates a peaking mortality rate among 
PMRs during the initial year of institutionaliza- 
tion. However, a case-by-case determination 
should be made as to whether institutional transfer 
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to another facility would become counterproduc- 
tive to both the needs of the resident and the goals 
of the residential facility. (3 refs.) 


University of Texas 
Austin, Texas 


3541 HOLBROOK, RICHARD C.; & MUL- 
HERN, THOMAS J. Alternative to walls. 


Mental Retardation, 14(2):28-29, 1976. 


An unobtrusive electronic surveillance system is 
proposed as an alternative to walls for institutions 
housing MRs who are prone to wander away. The 
system is a set of infrared lights placed at 
approximately 250-foot intervals along a surveil- 
lance perimeter. For a cost about 20 percent of 
the cost of an encircling wall, the MR resident 
would have a more normalized environment in 
which he would be better able to develop a 
responsible set of attitudes towards himself. (1 
ref.) 


Albert P. Brewer Developmental 
Center 
Mobile, Alabama 36608 


3542 BALLA, DAVID A. Relationship of 
institution size to quality of care: a review 
of the literature. American Journal of 
Mental Deficiency, 81(2):117-124, 1976. 


A review of the existing empirical literature on the 
relationship of institution size to quality of 
care--as indicated by _ resident-care practices, 
behavioral functioning, discharge rates, and extent 
of parental and community involvement--reveals 
that care is more adequate in smaller community- 
based institutions, especially in those with a 
population of under 100. However, there also 
seems to be considerable variation in the quality of 
life among small community-based facilities. There 
is little evidence to suggest that the behavioral 
functioning of residents varies in institutions of 
different sizes, and there are essentially no data to 
indicate whether smaller institutions are more 
adequate than larger ones in terms of returning 
their residents to the community. There is minimal 
evidence to suggest that parental and community 
involvement may be enhanced in community- 
based facilities, Nevertheless, the number of 
studies upon which these conclusions are based is 
quite small, and there is practically no indication 
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of whether there are structural aspects of large 
institutions which tend to the development of 
practices leading to poor quality of care. It appears 
that the data base is much too limited at present 
to construct a social policy based upon empirical 
evidence. (26 refs.) 


Department of Psychology 
Yale University 
New Haven, Connecticut 06520 


3543 MESIBOV, GARY G. Alternatives to the 
principle of normalization. Mental 
Retardation, 14(5):30-32, 1976. 


An analysis of the normalization principle in 
conducting community-based programs for the 
MR is presented. Several difficulties are associated 
with the normalization principle: 1) it is not 
readily amenable to confirmation or refutation; 2) 
it does not necessarily improve public attitudes 
towards MRs; 3) it deals with service systems 
instead of individuals; 4) it precludes striving for 
more enduring goals; and 5) it contradicts the fact 
that most MRs do need extra help. Alternative 
principles based on individual clients and enduring 
roles are then described, with particular emphasis 
on Mahoney’s principle of cognitive ecology 
(positive self-feelings). Cognitive ecology is an 
appropriate alternative to normalization because is 
is a measurable goal, the principle itself can be 
validated, it deals with the individual rather than 
systems, and it represents a more enduring value 
structure than simply the desire to be normal. 
Another alternative strategy would use measures 
of individual development to compare the relative 
effectiveness of service systems. (19 refs.) 


University of North Carolina 
Chapel Hill, North Carolina 27514 


3544 PAYNE, JAMES E. The deinstitutional 
backlash. Mental Retardation, 
14(3):43-45, 1976. 


To explore the deinstitutionalization backlash, 
500 questionnaires were sent to a randomly 
selected list of parents of residents in Texas 
institutions for the MR. One hundred and fifty 
usable responses were analyzed. Several questions 
were designed to elicit parental attitudes toward 
small group homes for the MR, Respondees 
expressed high agreement that both traditional 
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types of institutions and small group homes should 
be maintained to provide appropriate accommoda- 
tions for various patients. Parents of institu- 
tionalized MRs seemed pleased with institutions to 
the point of overrating them; such sentiment 
might explain the deinstitutionalization backlash. 
(2 refs.) 


University of Texas 
Austin, Texas 78712 


3545 TAYLOR, HAYWARD G. Institutions: 
disjunctive or adjunctive. Mental Retarda- 
tion, 14(5):12-13, 1976. 


The advent of the community health center 
seemed to signal the end of the state mental 
hospital, but the public’s negative response to 
community placement has seriously questioned 
the feasibility of such a policy. Literature in favor 
of both the traditional institution and _ the 
community center concept is reviewed. One 
question is quite debatable - is the physical 
adjunctiveness (treating a client in his own 
community) of a treatment facility equivalent to 
its psychological adjunctiveness (enhancing his 
social equality)? Logically, the dilemma can be 
resolved via the high order of conjunctiveness: 
making both forms of treatment — public mental 
institution and community treatment facility - 
interchangeable and viable. (25 refs.) 


Cushing Hospital 
Framingham, Massachusetts 


3546 BIBLE, GUY H.; & SNe ED, TIMOTHY G., 
Some effects of an accreditation survey on 
program completion at a state institution. 
Mental Retardation, 14(5):1415, 1976. 


Changes in institutional programs surrounding the 
visitation of an accreditation survey team were 
examined in 2 wards for MR adults in a state 
institution. The percentage of programs conducted 
during the 2-day accreditation survey did not 
appear to be representative of the implementation 
of services as monitored over a 9-week period of 
study. The level of program completion was 
roughly 22 times what it was during nonsurvey 
time while the surveyors were actively inspecting 
the facility. These findings indicate that unan- 
nounced surveys should be introduced. (5 refs.) 


Special Education, Mental Retardation 
Center 
Atlanta, Georgia 
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3547 THURMAN, S. KENNETH; & GABLE, 
ROBERT A. Mental retardation: social 
traps and social forces. Mental Retarda- 
tion, 14(5):16-18, 1976. 


A mechanism by which residential facilities for 
MR can be reevaluated and modified in light of 
changing concepts of MR is discussed. Platt’s 
construct of the social trap provides a valid means 
of assessing social problems and an analogy for MR 
services worthy of further consideration. It is 
important that those who serve the MR not be 
“trapped’’ into philosophical positions which 
when implemented without caution may set the 
stage for ‘‘fencing in’’ the MR by providing the 
basis for perpetuating the self-interests of the 
helping professions. (14 refs.) 


Temple University 
Philadelphia, Pennsylvania 


3548 SLUYTER, GARY V. The unit manage- 
ment system: anatomy of structural 
change. Mental Retardation, 14(3):14-16, 
1976. 


Some pros and cons of the unit system with 
respect to resident growth and development in 
facilities for the MR are examined, and some areas 
of caution in planning a shift from a more 
traditional system are suggested. Some positive 
aspects of the system are facility size reduction, 
interdisciplinary team development, and resource 
focusing. Negative aspects of the system are 
weakening of professional identity; increased 
competition and conflict; dilution of resources; 
scarce leadership resources; and quality control. 
When considering a major system change, it Is 
ncessary to assess departmental strength; develop 
clear role definitions; consider a phase-in ap- 
proach; establish unit managed positions; and 
establish a mechanism for professional monitoring 
and development. (13 refs.) 


Corpus Christi State School 
Corpus Christi, Texas 


3549 ACKERMAN, ORA R.; & LEHMAN, T. W. 
Unit dose pharmaceutical services: use in a 
large residential facility for the retarded. 
Mental Retardation, 14(6):34-35, 1976. 


A review of possible alternatives for the delivery of 
pharmaceutical services and eventual implementa- 


tion of the unit dose system is discussed. The 
decision to adopt a contracted unit dose and 
pharmaceutical services proved to be beneficial in 
that it provided the training center with necessary 
drug control; reduced the number of drug errors; 
and functioned within the guidelines of State and 
Federal agencies. The institution has been able to 
reassign staff and to provide additional latitude in 
programming for the residents. 


Fort Wayne State Hospital and 
Training Center 

801 East State Blvd. 

Fort Wayne, Indiana 46804 


3550 DE SILVA, REGINALD M.; & FAFLAK, 
PATRICIA. From institution to com- 
munity -- a new process? Mental Retarda- 
tion, 14(6):25-28, 1976. 


Demissions from an institution for the MR to the 
community are explored and described. Three 
hundred and forty-three residents of the South- 
western Regional Center were placed in com- 
munity settings through social work programs over 
a 14-year period. The results indicate that 
substantial numbers of residents from this facility 
had been entering the community for many years 
prior to the popularization of the concept of 
community placement. Since the facility opened 
in 1961, residents have been demitted at a 
progressively increasing rate. These findings 
indicate the need for exploring additional 
resources to meet the demands of patients who are 
being demitted from institutions for MRs. (8 refs.) 


Southwestern Regional Centre 
Blenheim, Ontario, Canada 


3551 O’DONNELL, BRIGID. Resident rights 
interview. Mental Retardation, 
14(6):13-17, 1976. 


The realization of resident rights as viewed by 
individual residents was examined. Ss were 24 
male and female SMR _ patients who were 
interviewed personally by means of an 88-item 
questionnaire based on various rights identified by 
Federal court decisions and by the Human and 
Civil Rights Committee of Central Wisconsin 
Colony and Training School. Findings showed that 
regardless of the degree of MR, Ss in the facility 
had friends outside the institution; believed that a 
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homelike atmosphere was desirable; had found 
some privacy within the institution; and had 
someone with whom they could discuss their 
problems. Moreover, the SMR were sensitive to 
their own well-being and to the adequacies and 
inadequacies of the facility. 


Special Education 
Religious Education Center 
142 W. Johnson Street 
Madison, Wisconsin 53703 


3552 REPP, ALAN C. A tracking system for 
residents’ records to meet JCAH standards 
and ICF-MR regulations. Mental Retarda- 
tion, 14(6):18-19. 


An arrangement of the regulations of the 
Department of Health, Education, and Welfare 
called I|CF-MR regulations and the standards of the 
Joint Commission on Accreditation of Hospitals 
(}CAH) that has resulted in an operable tracking 
system to determine whether a residential facility 
is in compliance with the Regulations and 
Standards is described. An excerpt from the 
tracking system for a _ resident’s record is 
presented. This information should allow an 
institution to minimize deficiencies and to be 
prepared for inspection by representatives of HEW 
and J|CAH. 


Director, Unit A 
Georgia Retardation Center 
Atlanta, Georgia 30351 


3553 SCHEERENBERGER, R. C. A study of 
public residential facilities. Mental 
Retardation, 14(1):32-35, 1976 


Updated information was gathered in the fall of 
1974 on the current status and trends of public 
residential facilities (PRFs) in the U.S. Most PRFs 
(82 percent) completed a short or long survey 
questionnaire directed toward the _ following 
primary areas of concern: basic demographic data, 
population movement (admission rate into PRFs), 
resident programs, and administration, including 
budgeting and staffing. Overall, the data indicate 
that the development of comprehensive com- 
munity services for the MR has not proceeded at a 
rapid pace, and deinstitutionalization efforts have 
not had a major impact upon _ residential 
programming throughout the U.S. Although there 


were 10 percent fewer MR persons in PRFs in 
1974, this downwardly revised total was still 23 
percent above 1965. Also, the 40 percent rate of 
less seriously MR admissions or readmissions to 
PRFs in 1974 demonstrated that communities are 
having difficulty in providing the required 
integrated network of services and programs 
Overall percentages of participation were un- 
changed, as evidenced by the fact that only 5 
percent of capable residents of school age were 
receiving their education in the community. 
Positive trends include a qualitative improvement 
in PRF residential life and a growing awareness 
and protection of residents’ rights. However, much 
remains to be done before all MR persons can live 
as independently as possible in the least restrictive 
environment. (2 refs.) 


Superintendent, Department of Health 
and Social Services 

Central Wisconsin Colony and 
Training School 

317 Knutson Drive 

Madison, Wisconsin 53704 


3554 SIGELN.AN, CAROL K. A Machiavelli for 
planners: community attitudes and selec- 
tion of a group home site. Mental 
Retardation, 14(1):26-29, 1976. 


A stratified random sample of 665 adults drawn 
from a southwestern city with a population of 
over 150,000 was interviewed to gauge community 
receptivity to group home sites for MR adults. 
Results indicated substantial variation in com- 
mun’ty sentiment toward the MR. Respondents 
were supportive of rights to equal employment 
opportunity and marriage, but were somewhat 
unfavorable toward group homes in the neighbor- 
hood and strongly opposed to the right of the MR 
to bear children. Four background variables—age, 
ethnicity, home ownership, and _ self-styled 
ideology--were consistently related to attitudes. 
Other variables which might be expected to 
predict attitudes, such as sex, socioeconomic 
status, and education, did not do so. It was 
concluded that attitude studies generally do not 
provide much guidance to program planners in 
regard to actual community behavior. Thus, a 
decision to place a home for the MR within a 
community without prior assessment of the 
resident’s attitudes may be no less effective and 
has the advantage of preventing moves to block 
the home’s opening. However, no matter how 
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Machiavellian the community residential program- 
mer, there remains the important task of helping 
the developmentally disabled and their non- 
disabled neighbors get to know one another once 
they find themselves living on the same block. (9 
refs.) 


Director of Research 

Research and Training Center in MR 
Texas Tech University 

Lubbock, Texas 79409 


3555 Group homes for the moderately and 
severely handicapped. Teaching Research 
Infant and Child Center, Newsletter 
edition, 6(1):1-5, 1976. 


The procedures required to establish and maintain 
2 group home models for moderately and severely 
handicapped children, the features of both models, 
and the feasibility of using group home facilities 
and personnel as resources for training both 
natural and foster parents and others who are or 
will be working with handicapped children in their 
own home or in a group home were studied. Both 
homes were located in the same small community 
and varied primarily in the chronological age of 
the children in residence and in staffing patterns. 
The Parent Model, opened in October 1974, is 
staffed by a resident couple and by trained 
back-up staff available for emergencies and 
scheduled weekend and evening relief. Children 
between the ages of 3 and 7 years have been 
residents here. The Manager Model, opened in 
March 1975, is staffed by a day, night, and 
weekend manager and is oriented mainly towards 
older children. Some advantages and disadvantages 
were identified with each of the staffing patterns. 
In either case, parent training is critical if the child 
is to maintain the skills acquired in the group 
home program and continue to progress satis- 
factorily in other areas. (8-item bibliog.) 


3556 FRIEDMAN, PAUL R. Rights of mentally 
retarded persons in institutions. In: Fried- 
man, P. R. The Rights of Mentally 
Retarded Persons: the Basic ACLU Guide 
for the Mentally Retarded Persons’ Rights. 
(An American Civil Liberties Union Hand- 
book.) New York, New York: Avon 
Books, 1976, Chapter 3, pp. 57-95. 


While some of the rights of MRs are provided for 
expressly by statute, many issues have not been 


resolved legally, and some basic human rights are 
being denied. Recently, concern has arisen about 
the imposition of potentially hazardous or 
intrusive procedures upon objecting  institu- 
tionalized recipients, and current legal develop- 
ments suggest that competent MRs may have the 
right to refuse such treatments. MRs, institu- 
tionalized or not, have a right to sexual expression, 
yet many institutions attempt to restrain sexual 
expression by MR residents. The courts are 
reluctant to become involved with such a delicate 
issue; however, at least one court has recognized 
that this right belongs to MR citizens as it does to 
all others. Even today, it is unclear to what extent 
institutional peonage is illegal and what recourse 
institutionalized residents have. MRs have a 
constitutional right to liberty, at least under some 
circumstances. The court has also found that 
institutionalized MRs have a constitutional right to 
a humane physical and psychological environment, 
dignity, privacy, and humane care, among other 
rights. (31 refs.) 


Mental Health Law Project 
Washington, D.C. 


3557 MCDONALD, G.; & MACKAY, D. N. The 
admission and discharge histories of high 
grade subnormals in a hospital in northern 
Ireland. British Journal of Mental Sub- 
normality, 21, Part 1(40):24-33, 1975. 


An effort was made to obtain a general picture of 
the movement of patients through 2 wards at 
Muckamore Abbey Hospital and to investigate 
both the reasons for admission and the reasons for 
discharge. The main findings showed that all 
patients were from the lower classes. More females 
had a superimposed mental illness on admission 
than males. Median length of stay on the wards 
was 3 weeks for males and 7 weeks for females. On 
being discharged fewer patients returned home. 
Approximately 1/5 of the discharges in both 
groups were early casualties; 2/3 of these early 
casualties were readmitted for the same reasons 
that precipitated the first admission. IQ, family 
size, and original admission status were related to 
employment obtained following discharge in the 
case of the males; original admission status, age at 
admission, and the place where the patient was 
discharged were significantly related to the 
employment of the females. The civil unrest did 
not produce a large number of requests by parents 
to have children admitted to residential care. 
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Findings also showed that the length of stay was 
unrelated to early readmission. About 20 percent 
of the discharges from the hospital may be 
expected to return within 6 months. (14 refs.) 


Muckamore Abbey Hospital 
County Antrim, Northern Ireland 


3558 KUGEL, ROBERT B.; & SHEARER, 
ANN, eds. Changing Patterns in Residential 
Services for the Mentaliy Retarded. Re- 
vised edition. Washington, D.C.: Presi- 
dent’s Committee on Mental Retardation, 
1976, 377 pp. (Price unknown.) 


Basic changes occurring in residential facilities for 
MRs are discussed, with emphasis on changing 
philosophies and the momentum generated by the 
mass media. The roles played by the government 
and by public and private organizations in bringing 
about changes in residential services for MRs are 
outlined, and the implications of the newly 
implemented service system are reviewed. 
CONTENTS: Introduction; Starting Points; Instru- 
ments of Change; Patterns Which Are Changing; 
People, Places and Changes; Not an End, But a 
Beginning 


3559 KUGEL, ROBERT B. Introduction. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. Wash- 
ington, D.C.: President’s Committee on 
Mental Retardation, 1976, Chapter 1, pp. 
3-9. 


Plans should be made now to phase out all-of the 
large residential facilities for MRs and to replace 
them with various community-based programs and 
services. Certain individuals, by virtue of the 
complexity and severity of their problems, will 
have to receive special consideration. These special 
groups include the MR _ with objectionable or 
difficult behavior, the MR with severe physical 
disabilities (blindness, deafness, or cerebral palsy), 
the MR who has been judged to have committed 
some crime or misdeameanor, and the MR who 
comes from a family in which poverty has been an 
important factor. The concept of normalization is 
much easier to understand than to accept. If 
concerned groups are to convince the public and 
legislators that MRs do have rights and that these 
rights should be guaranteed and provided in 
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community-based programs, they must communi- 
cate effectively the opinions and experience which 
will lead to attitudinal changes. There are now 
enough examples around the world and in the 
United States to demonstrate the feasibility of 
meeting the needs of individuals with special 
problems in the community setting. (4 refs.) 


University of Kansas Medical Center 
Kansas City, Kansas 


3560 BUTTERFIELD, EARL. Some basic 
changes in residential facilities. In: Kugel, 
R.; & Shearer, A., eds. Changing Patterns 
in Residential Services for the Mentally 
Retarded, Revised edition. Washington, 
D.C.: President’s Committee on Mental 
Retardation, 1976, Chapter 2, pp. 15-34. 


Since 1969 there has been a downward trend 
nationwide in the institutional census, and 
previously institutionalized MRs are being placed 
more and more frequently in noninstitutional 
settings. The major thrust of social policy for MRs 
over the past 10 years has been to provide 
alternatives to institutional placement. This goal 
has been the point of legislation to provide 
educational programs in the public schools, and it 
has been the reason for building small regional 
centers in urban areas rather than large residential 
facilities in rural areas. That policy has been based 
in part upon a realization that residential facilities 
were providing inadequate care, little or no 
training, and that they were not returning even 
their most capable residents to the community. 
Unfortunately, objective information about the 
quality and outcomes of care provided by 
residential facilities is still lacking. The fact that 
one kind of program was bad does not make 
another kind better, nor is popularity a reliable 
indicator of quality. The trend to community 
extrainstitutional placement presents an important 
challenge to evaluative skills. 


University of Kansas Medical Center 
Kansas City, Kansas 


3561 WOLFENSBERGER, WOLF. The origin 
and nature of our institutional models, In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. 


Washington, D.C.: President’s Committee 
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on Mental Retardation, 1976, Chapter 3, 
pp. 35-82. 


Perceptions of the role of MRs have been a major 
determinant of institutional models. To date, the 
MR has been regarded largely as sick, a subhuman 
organism, a menace, an object of pity, and a 
burden of charity. Attitudes towards deviancy in 
general have had much to do with the original rise 
of institutions for MRs in the United States and 
with the way the more common residential models 
have been shaped. In essence, many institutions 
are still operating in the spirit of 1925, when 
inexpensive segregation of a scarcely human MR 
individual was seen as the only feasible alternative 
to combat a social menace. When the rationales for 
building institutions are compared with the 
realities of institution accomplishments, it is clear 
that few aims have ever been approximated, that 
none of the major reasons advanced for institution 
building and institution running has held up, and 
that virtually every innovative concept in institu- 
tional care has been ultimately perverted. The only 
solution is to take an entirely fresh look at the 
needs of MRs and to adjust service programs 
accordingly. (333 refs.) 


Division of Special Education and 
Rehabilitation 

Syracuse University 

Syracuse, New York 


3562 SOKOLOFF, H. DAVID. Architectural 
implications. In: Kugel, R.; & Shearer, A., 
eds. Changing Patterns in Residential 
Services for the Mentally Retarded. 
Revised edition. Washington, D.C.: Presi- 
dent’s Committee on Mental Retardation, 
1976, Chapter 21, pp. 325-332. 


A building is a very important component of a 
service system. A building used as a residential 
facility for MRs is, in a sense, a training apparatus 
for learning the skills required to participate as an 
accepted member of a neighborhood and com- 
munity. At present, change itself is the primary 
characteristic of the environment, and traditional 
values are shifting. In this situation, the architect is 
extremely influential. He is often a key interven- 
tion agent in the planning process, and he can be 
an agent of constructive change. The service 
system is currently moving away from the use of 
large, segregated care facilities and towards a 
variety of small, community-based, developmental 


facilities. During the period of transition, it ts 
necessary to create acceptable living environments 
for MRs who must remain in state institutions 
while appropriate services and facilities are 
developed in the community. One _ possible 
solution to this dilemma was suggested by the 
development of low-cost, factory-built transitional 
residential facilities in Pennsylvania, designed to be 
financed over a 10-year period and then to be 
removed. (8 refs.) 


Sokoloff, Hamilton, Bennett, AIA 
San Francisco, California 


3563 SHEARER, ANN. L’Arche. In: Kugel, R.; 
& Shearer, A., eds. Changing Patterns in 
Residential Services for the Mentally 
Retarded, Revised edition. Washington, 
D.C.: President’s Committee on Mental 
Retardation, 1976, Chapter 25, pp. 
355-369. 


L’Arche, begun in 1964 as a small house in Trosly, 
a village in Northern France, is now an 
international federation of communities in which 
MR and normal people live and work together. 
There are almost 50 homes in France, Britain, 
Belgium, Denmark, the United States, Canada, 
India, and Africa. In many ways, it is the most 
challenging and exciting development in residential 
care for MRs of the past decade. Each of the 
communities takes its character very much from 
the people who come to live there and from the 
cultural conditions of the area. Methods of 
financing differ, too. The people who join |’Arche 
communities have a broad range of handicaps, and 
those who serve as assistants form a group which is 
only slightly more cohesive. What unites all of the 
l’Arche communities and keeps them together as 
an entity is a profound belief in the value of the 
MR. No one wears a white coat in these 
communities or has a title to indicate he has been 
trained to enjoy the company of the MR. L’Arche 
communities encourage relationships between 
themselves and the outside community by offering 
their own joy and perception of the handicapped. 
(13 refs.) 


Campaign for the Mentally 
Handicapped 
London, England 
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3564 KUGEL, ROBERT B.; & SHEARER, 
ANN. Toward further, change. In: Kugel, 
R.; & Shearer, A., eds. Changing Patterns 
in Residential Services for the Mentally 
Retarded. Revised edition. Washington, 
D.C.: President’s Committee on Mental 
Retardation, 19/76, Chapter 26, pp. 
373-377. 


The challenge of the present is to develop reforms 
in residential care for MRs within a broad context 
of finding ways of bringing MRs more nearly into 
the community which is theirs and also our own. 
The tragedies of the abandoned family and the MR 
‘criminal’ and the anguish of families with an MR 
member could all be relieved significantly if 
prevention were taken seriously. There are now 
many people in institutions for MRs_ largely 
because they and their families have been 
abandoned by society. Either “familial MR,” with 
all its associated tragedies, must be accepted, or 
massive and sustained programs of social reform 
must be launched which will not only alleviate 
these tragedies but also increase the health of 
society as a whole. Massive efforts also are needed 
to rehabilitate the low-income population of cities 
and to offer more to these residents, particularly 
adolescents. Patterns in residential care are 
changing, but efforts must not stop there. An 
overall, increased commitment is necessary to 
sustain change and to provide the motivation to 
work with the people we call MR, and not just for 
them. 


University of Kansas Medical Center 
Kansas City, Kansas 


3565 SHEARER, ANN. The handicapped per- 
son. In: Kugel, R.; & Shearer, A., eds. 
Changing Patterns in Residential Services 
for the Mentally Retarded. Revised edi- 
tion. Washington, D.C.: President’s Com- 
mittee on Mental Retardation, 1976, 
Chapter 24, pp. 345-353. 


MR_ people themselves are one of the most 
powerful instruments of change, but they are also 
the most underused. The very presence of the MR 
helps to break down the barriers of fear and 
awkwardness which have grown up between him 
and the rest of the population in a way that no 
amount of reasoned explanation of his condition 
can. If staff were able to listen more to MR 
people’s perceptions of life in different residential 
establishments, the fabric of that life might have 
to change considerably. Patterns of service in the 
past have ensured that many MR people have not 
had the chance to make their best contribution. 
Campaign for the Mentally Handicapped has held 
several workshops for the MR to enable providers 
and consumers of services to explore together the 
ways of appreciating each other’s company and of 
sharing experiences. Such conferences are only the 
beginning of the participation of the MR in the 
services provided for them. (14 refs.) 


Campaign for the Mentally Handicapped 
London, England 
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3566 ANTHONY, E. JAMES. Comment on 
“The Invulnerable Parent,’’ by Mary S. 
Akerley. Journal of Autism and Childhood 
Schizophrenia, 5(3):281-282, 1975. 


Mrs. Akerley has provided new insights on the 
invaluable jobs done by the parents of the 
handicapped in the midst of difficult circum- 
stances. She emphasizes that good environments 
providing more than adequate care may generate a 
false sense of security, whereas high-risk or 
multi-risk environments alert the helping profes- 
sions and provoke them to act. “Invulnerable” 
well children from equally bad environments 
generally receive little attention from _ profes- 
sionals, although the ways in which they not only 
survive but also thrive should be explored. There 
are many parallels between invulnerable parents 
and invulnerable children with regard to their 
needs and their reactions, Neither the invulnerable 
parent nor child should be made to feel guilty. (1 
ref.) 


3567 AKERLEY, MARY S. The invulnerable 
parent. Journal of Autism and Childhood 
Schizophrenia, 5(3):275-281, 1975. 


The concepts of risk and vulnerability apply as 
validly to the parents of autistic and otherwise 
handicapped children as they do to the children 
themselves, and a new perspective is needed which 
takes this parental vulnerability into account, 
Parenthood is itself a risk peculiar to a subgroup of 
adults who are all, at least the first time, 
automatically vulnerable to some degree because 
of the newness of the experience, A handicapped 
child presents a greater risk than a normal child 
does, and many parents survive the trauma of 
accepting and rearing a handicapped child with 
outstanding success, The value and role of parents 
in the habilitation of their disabled child should be 
enhanced, and information should be made 
available to help parents who experience varying 
degrees of difficulty in coping. Just as the child’s 
perception of who and what he is is derived to 
some extent from his image of his parents, so the 
parent’s view of his own parenthood is derived 


1210 


from his perceptions of the child. If the parent can 
understand his child’s autism as an innate disorder 
of communication and behavior, he will not feel 
inadequate, threatened, or damaged as a parent 
and he will be less vulnerable. (5 refs.) 


National Society for Autistic 
Children 

10609 Glenwild Road 

Silver Spring, Maryland 20901 


3568 SCHUSTER, CLARA SHAW. Selected and 
annotated bibliography on the reactions of 
parents to physically disabled infants: 
1965-1975. Resources in Education 
(ERIC), 11(11):72, 1976. 41 pp. Available 
from ERIC Document’ Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED125177,. 


An annotated bibliography containing 170 cita- 
tions on factors that affect parental responses to 
physically handicapped infants is presented. 
Specific disabilities for which references are listed 
include blindness, cerebral palsy, metabolic dis- 
orders, neurologic abnormalities, and mental 
retardation. References are dated from 1965 
through 1975, and are arranged alphabetically by 
author for each handicapping category. Short 
nonevaluative annotations are included. 


3569 BROWN, ROY I. The family and home- 
living training, In: Brown, R. Psychology 
and Education of Slow Learners. London, 
England: Routledge & Kegan Paul, 1976, 
Chapter 8, pp. 91-104. 


Support for the family of the handicapped child, 
parental relief from extreme stress, and appro- 
priate parent training within the child’s home or 
home-living training within the community home 
setting are important for the parent and parent 
substitutes and for the future of the child. The 
emotional problems of parents should be 
recognized and dealt with appropriately, It is 
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important for the handicapped child to have 
understanding family members around him, but 
they should not allow him to get away with all 
inappropriate behavior. Structure is required, and 
so is support. Any residential situation, whether in 
the child’s own home or elsewhere, should give 
him the opportunity to learn effective family 
living. He has to be prepared for sexual behavior, 
and he should be allowed to become a 
decision-maker. Follow-up and placement services 
are also desirable. A teacher who knows a child 
well often can help him through emotional 
problems at home and in community life. 


Department of Educational Psychology 
University of Calgary 
Calgary, Alberta, Canada 


3570 MARTIN, HAROLD P. Parental response 
to handicapped children. Developmental 
Medicine and Child Neurology, 
17(2):251-252, 1975. 


Several considerations should be taken _ into 
account by counselors when trying to understand 
parents’ adaptation to a significantly handicapped 
child. First is the special meaning that the child 
and his handicap have to the individual parent. 
Every child has some specific conscious and 
unconscious meanings to the family: for example, 
the first born male has always had a special 
meaning, and a child born after considerable 
difficulty with labor or frustrating attempts at 
conception will have special meaning. Secondly, 
the particular handicap may have specific mean- 
ings to the parents. This usually reflects 
experiences parents have had with people with the 
same handicap. The parents’ stereotype of MR or 
cerebral palsy or some other such handicap may be 
bleak and depressing, Even when these preconcep- 
tions have been discussed, their affective com- 
ponent may continue to influence the parents’ 
adaptation to their child. In addition, the parents’ 
ability to adapt to stress is relevant. Knowing the 
parents and their general personalities is perhaps 
the best aid to understanding their response to a 
handicapped child. (10 refs.) 


John F. Kennedy Child Developmental 
Center 

University of Colorado Medical Center 

4200 East 9th Avenue 

Denver, Colorado 80220 
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3571 TURNBULL, H. RUTHERFORD, III. 
Report of the Parents’ Committee: families 
in crisis, families at risk. In: Tjossem, T. 
D., ed. /ntervention Strategies for High 
Risk Infants and Young’ Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 765-769. 


The Parents’ Committee, one of 6 committees 
formed to review and to assess the implications of 
the conference “‘Early Intervention with High Risk 
Infants and Young Children” (University of North 
Carolina at Chapel Hill, May 5-8, 1974) for the 
development of early intervention strategies, 
empiiasizes the dependence of families in crisis 
upon society, the professions, and the government 
to enable these families to cope. Society must 
become better informed and must learn to 
recognize that the MR has value. Parents need to 
be trained in the need for early intervention and in 
how they can have access to the early intervention 
system and its machinery. More doctors and other 
affected professionals have to be trained in the 
nature and etiology of MR so that they may make 
accurate diagnoses and referrals for evaluation and 
intervention in the early stages of the child’s life. 
Parents of infants and children at risk endorse 
research, but they need to be shown its relevance 
and application. The findings and methodologies 
of early intervention demonstration projects 
should be disseminated and replicated with 
governmental financial sponsorship, and a model 
curriculum for the exceptional child should be 
developed and mandated in the public school 
system, 


Institute of Government 
University of North Carolina 
Chapel Hill, North Carolina 27514 


3572 ODLE, SARA J.; GREER, JOHN G,; & 
ANDERSON, ROBERT M. The family of 
the severely retarded individual. In: 
Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded, Baltimore, Maryland: University 
Park Press, 1976, Chapter 33, pp. 251-261. 


As the commitment to fullest implementation of 
the normalization principle becomes an_ ever 
greater obligation with each succeeding demonstra- 
tion that the SMR or PMR child has more 
potential than formerly thought possible, in- 
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creasingly greater sophistication is required in all 
areas of service delivery. There is a critical need for 
revision and expansion of community assistance 
services to family units containing an SMR child 
and for development of additional supportive 
services that will better enable the family to cope 
with the emotional, social, and economic implica- 
tions of the presence of an MR child in the home. 
Better-informed parent-professional relationships 
and an informational-educational approach to 
counseling will do much to ease the adjustment of 
the parents of MRs. Specific competencies should 
be included in programs for training teachers of 
SMRs and PMRs, so that these teachers can be 
effective in training parents. The participation of 
parents on multidisciplinary professional teams is 
an effective agent for positive change, for it lessens 
parents’ feelings of frustration and helplessness 
and enhances feelings of self-worth. (40 refs.) 


3573 WATSON, LUKE S., JR.; & BASSINGER, 
JOAN F. Parent training technology: a 
potential service delivery system. In: 
Anderson, R. M.; & Greer, J. G., eds. 
Educating the Severely and Profoundly 
Retarded. Baltimore, Maryland: University 
Park Press, 1976, Chapter 34, pp. 263-280. 


Preliminary findings suggest that the Parent 
Training Technology System has promise as a 
potential service delivery system. It has been 
applied effectively with SMR, PMR, and 
moderately and mildly MR children as well as with 
children diagnosed as primarily psychotic or 
emotionally disturbed. The major tenet of the 
program is that a child’s behavior is determined 
largely by his social environment, particularly his 
mother. The major thrust is to reorganize the 
child’s social environment so that significant 
persons use reinforcement contingencies to 
develop and maintain behavior which approxi- 
mates normality and do not reinforce, shape, or 
maintain behavior that characterizes the behavioral 
essence of the MR or psychotic child. By involving 
parents in home training programs for these 
children, both the parents and the home setting 
acquire appropriate stimulus control properties 
over the child’s new desirable behavior developed 
during t«atment. The program cost $1,000 per 
child pei vear to operate during fiscal year 1973, 
which should make it economically available to 
almost ai community mental health and special 
educational systems. (27 refs.) 
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3574 KAGI, CAROLE. Adoption of the at risk 
child in W.A. Australian Journal of Mental 
Retardation, 4(1):5-7, 1976. 


The problems associated with placement for 
adoption of the at risk child in Western Australia, 
including the unknowns associated with both the 
child and the prospective parents, are discussed. 
First of all, the adopting parents must be 
re-educated to be prepared to accept the same sort 
of risk as would be attached to having their own 
child. Chances are now greater that the adopting 
parents will get an at risk child, because the 
demand for children for adoption has been 
outstripping the supply. Although many institu- 
tions make use of a genetic information service to 
help identify MR _ children before they are 
adopted, the child who exhibits identifiable signs 
of MR before adoption is the most difficult to 
place. The results are reported of a study that 
compared the ability of natural parents and of 
adopting parents to cope with their MR child. The 
study showed that adopting parents do not cope as 
well with an MR child as natural parents. The study 
rightly concluded that the ability of the parents in 
coping with the MR child should be the primary 
consideration in his placement. However, there is 
no battery of tests or process of elimination that 
can be applied to make sure that the best possible 
placement is effected. The approach must remain 
personalized and sensitive in an effort to ensure 
the future welfare of all parties concerned. 


Department of Social Work 
University of West Australia 
Nedlands, Western Australia 


3575 HEAD, JOAN. Research centering on a toy 
library service. In Oppe, T. E.; & 
Woodford, F. P., eds. Early Management of 
Handicapping Disorders. \RMMH (Institute 
for Research into Mental and Multiple 
Handicap) Reviews of Research and 
Practice, No. 19. Amsterdam, Netherlands: 
Associated Scientific Publishers, 1976, pp. 
119-126, 


The 6-year work of the Toy Library for 
handicapped children at Nottingham, England, has 
demonstrated that the Library is in itself a piece of 
research in action. A model for a parent-support 
and counseling service which is based upon a toy 
library has been created which is accepted and 
used by the community. Children are referred 
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from all groups of professional workers concerned 
with handicapped children. The Toy Library 
lending service provides a first point of contact 
with the families of handicapped children. After 
contact is established, the family is helped to use 
the services provided by the community, both 
statutory and voluntary. Children and parents visit 
the Toy Library by appointment once every 6 
weeks, and the child’s development and needs are 
reviewed through informal discussion. The service 
and its needs have changed as the service has 
developed. In the early stages, the parents who 
came were highly aware of, and often articulate 
about, their needs. The relevance of play and their 
child’s need for more experience was, if not always 
uppermost in their minds, at least understood. At 
present, the Library receives families who may be 
generally depressed and apathetic. 


Child Development Research Unit 
Department of Psychology 
University of Nottingham 
Nottingham, England 


3576 CUNNINGHAM, CLIFF. Parents as 
therapists and educators. (With com- 
mentary by William Yule and discussion.) 
In: Kiernan, C. C., and Woodford, F. Peter, 
eds. Behaviour Modification with the 
Severely Retarded. Study Group 8 of 
Institute for Research into Mental and 
Multiple Handicaps. Amsterdam, Nether- 
lands: Associated Scientific Publishers, 
1975, pp. 175-193. 


Although behavior modification provides a con- 
structive approach to the training of child 
behavior, the permanence and totality of the 
learning disability limit its applicability for 
parents of mentally handicapped children. The 
essential issues for training parents are generaliza- 
tion and long-term maintenance of training, and 
the interactions between parent and _ training 
method. Behavior modification is not a sufficient 
training model for parents faced with teaching the 
many skills handicapped children need; it does not 
provide a total curriculum for deciding priority 
activities. The rigor of the approach and the 
emphasis on reinforcement may not be suited to 
the everyday regimes of many households, and 
may not even be necessary for the development of 
many social and cognitive skills. Behavior modifi- 
cation employing parents needs to be examined in 
the context of the aims of education, societal 
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attitudes, and personal and community resources. 
(83 refs.) William Yule’s discussion focuses on the 
question of what to teach and some problems in 
training parents. (5 refs.) 


3577 BALLARD, ROD. Early management of 
handicap: the parents’ needs. In: Oppe, T. 
E.; & Woodford, F. P., eds. Early 
Maragement of Handicapping Disorders. 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 97-103. 


The help which parents of handicapped children 
need has as much to do with the way in which 
services are delivered as with the services 
themselves. Parents look to the community for 
most of their support, and the attitudes prevailing 
within the community have a significant effect on 
service ability and delivery. Unfortunately, the 
problems of parents of handicapped children are 
approached in a fragmented manner, and there is 
lack of communication between services developed 
specifically for these families. The task must be to 
create a Caring network of interested people who 
communicate about and with these families as 
individuals and as members of groups and the 
community. Once professionals see these parents 
as whole people, barriers to understanding will be 
broken down, and parents will be able to play a 
more significant role. Many parents of handi- 
capped children may need continuing help to get 
into some more structured relationship with their 
child, which would include attempts to help him 
by teaching him. For example, some parents have 
been taught to implement behavior modification 
techniques to teach handicapped children how to 
relate more appropriately to their environment. 


Department of Sociology 
University of Exeter 
Exeter, England 


3578 NEWSON, ELIZABETH. Parents as a 
resource in diagnosis and assessment. In: 
Oppe, T. E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders. 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews 
and Practice, No. 19. Amsterdam, Nether- 
lands: Associated Scientific Publishers, 
1976, pp. 105-117. 
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As experts on their own children, parents 
represent an invaluable, but sorely neglected, store 
of information. So often, parents are not asked the 
questions which would supply otherwise unob- 
tainable information. Even more extraordinary is 
that when someone does start using parents as a 
resource, they are so grateful. Once the necessity 
of not wasting this important resource is 
appreciated, it becomes the clinician’s responsi- 
bility to consider how an environment may be 
provided in which parents can fully assume their 
expert role. Clinicians must learn to ask the right 
questions. Since the parents may not be aware of 
the significance of what they know, the clinician 
must draw it out. Parents should be taught to be 
good witnesses and should be given certain tools 
useful in coming to understandings about children. 
The final part of the clinician’s responsibility in 
making it possible for parents to assume their 
expert role is to make information available to 
them in a clear and structured form. If parents are 
seriously to be considered a resource for the 
clinician, they clearly have a right to receive the 
report which they helped to produce and to learn 
by what processes it was arrived at. (8 refs.) 


Child Development Research Unit 
Department of Psychology 
University of Nottingham 
Nottingham, England 


3579 COOPER, JEAN. Working with parents on 
early language development. In: Oppe, T. 
E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 127-129. 


The evidence obtained to date indicates that 
parents should be an integral part of any service 
designed to help children with delayed or deviant 
language development. Some studies have shown 
that children from homes in which language is 
encouraged and rewarded do, in fact, develop 
more proficient language skills than other children. 
The approach to the development of language in 
preschoolers with language disabilities must be 
relatively structured and sufficiently flexible to 
accommodate the changing needs of the individual 
and differences in ability, motivation, and 
environment. Much of the child’s development of 
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basic communication skills is acquired in the 
home, and the parents are his natural teachers. 
Intentionally or not, they manipulate the many 
conditions of learning that will determine his 
acquisition of language. If, however, they 
encounter difficulties because their child’s 
language development is delayed or deviant, they 
should be helped in their prodigious task. Most 
parents of such children can be aided effectively 
and are eager for information and advice on how 
to become active participants in their child’s 
treatment. (5 refs.) 


National Hospitals College of 
Speech Sciences 

59 Portland Place 

London, W.1, England 


3580 MCCONKEY, ROY. Helping parents to 
help their child’s development. In: Oppe, 
T. E.; & Woodford, F. P., eds. Early 
Management of Handicapping Disorders. 
IRMMH_ (Institute for Research into 
Mental and Multiple Handicap) Reviews of 
Research and Practice, No. 19. Amster- 
dam, Netherlands: Associated Scientific 
Publishers, 1976, pp. 131-136. 


It is the responsibility of professionals to provide 
the parents of handicapped children with informa- 
tion on how they can best help their child’s 
development. Parents often seek but rarely obtain 
this sort of help. Parents on their own, and 
professionals on their own, are ill-equipped to 
influence children’s development in the most 
effective way. Fortunately, the professional’s 
weaknesses are the parent’s strengths, and vice 
versa. A partnership between the two would be 
beneficial for the child, and parents would then 
feel that they had a positive role to play in helping 
their child’s development. If a child is handi- 
capped, particularly mentally handicapped, 
parents are often at a loss to know what can 
reasonably be expected from their child. Providing 
parents with developmental charts allows parents 
to observe and record their child’s abilities and 
draws their attention to aspects of development 
which might have been overlooked. Specific 
guidelines are needed to help parents to decide 
upon suitable learning objectives. Adults con- 
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stantly need to monitor their own behavior, as 
well as their child’s. Here, too, parents and 
professionals can assist each other. (4 refs.) 


Hester Adrian Research Centre 
University of Manchester 
Manchester, England 


3581 MANES, COLE. The embryonic patient: 
an opportunity for the prevention of 
developmental problems. In: Krajicek, M. 
J.; & Tearney, A. |., eds. Detection of 
Developmental Problems in Children: A 
Reference Guide for Community Nurses 
and Other Health Care Professionals. 
Baltimore, Maryland: University Park 
Press, 1977, Chapter 2, pp. 47-54. 


Unfortunately, under the presently accepted 
definition of prenatal care, the health professional 
rarely has the opportunity to intervene for the 
welfare of the child during the critical early period 
of pregnancy. If health professionals are allowed 
to be involved in family planning, however, they 
can follow certain specified steps to anticipate the 
high risk infant and to lessen the risk. One such 
suggested procedure provides for screening for 
familial disorders, appraisal of the medical status 
of both prospective parents (endocrine status and 
infectious disease), and appraisal of their environ- 
mental status (nutritional status and habits, drug 
exposure, and other environmental exposures). 
Counseling of prospective parents before concep- 
tion also should include some advice as to the 
importance of timing ovulation during the 
menstrual cycle, using basal body temperature 
charts or any other reasonably reliable method, 
and subsequently using this information to 
attempt conception as close to the time of 


ovulation as possible. Reassurance should be 
provided that things usually do go right during 
pregnancy. (3-item bibliog.) 


University of Colorado School of 
Medicine 

4200 East 9th Avenue 

Denver, Colorado 80220 


3582 LIPPMAN, LEOPOLD. The public. In: 
Kugel, R.; & Shearer, A., ed. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. 
Washington, D.C.: President’s Committee 
on Mental Retardation, 1976, Chapter 5, 
pp. 95-103. 


Whatever fhe multiple factors contributing to the 
formation of public opinion on MR in recent 
years, the efforts of parents have proved to be a 
crucial force. Before becoming the parent of an 
MR child, the typical adult in the first half of this 
century shared the attitudes of the society around 
him: denigration of the MR and his family and a 
feeling of personal and perhaps moral superiority. 
Many parents kept their MR children out of the 
sight of society. Existing attitudes were reinforced 
among relatives, friends, and neighbors, and no 
social change was possible. In the 1930's, parents 
began to come together in the interests of their 
children in Washington and Ohio and in other 
states. In 1952, the Children’s Benevolent League 
of Washington came out of hiding and changed its 
name to Washington Association for Retarded 
Children. At about the same time, the founding 
convention of the National Association for 
Retarded Citizens was held. Mass media and thie 
legislative channels have been and remain useful 
mechanisms for implementing social change. (46 
refs.) 
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3583 JOHNSON, STANLEY W.; & MORASKY, 
ROBERT L. Gathering and sharing infor- 
mation. In: Johnson, S. W.; & Morasky, R. 
L. Learning Disabilities. Boston, Massa- 
chusetts: Allyn and Bacon, 1977, Chapter 
10, pp. 192-208. 


The development of sound communication skills 
by learning disability practitioners for the purpose 
of providing and eliciting better information is 
advocated. A survey of people in the field and the 
professional literature suggests that problems may 
cluster into 3 broad categories: (1) problems 
relevant to interpersonal relationships and role 
definitions, (2) problems related to clarity, form, 
and structure, and (3) problems involving objective 
or purpose. To make effective responses to 
inquiries directed at them by persons from other 
disciplines, learning disability practitioners need to 
achieve 2 simple goals: (1) shorten the period of 
time it takes to obtain requested information, and 
(2) improve the explicit relevancy and usefulness 
of elicited information. A useful framework for 


achieving these goals consists of 5 sequential steps 


designed to help the questioner improve the 
quality and directness of questions, thereby 
hastening the specialist’s reply. These steps are: (1) 
sharpening the syntax of the original question or 
statement, (2) selecting a point of reference for 
explaining behavior, (3) choosing an approach to 
make evaluative judgments, (4) establishing a 
hierarchy of need-to-know, and (5) formulation of 
the actual inquiry. Specific formulations and 
examples of how to accomplish each step are 
provided. 


State University of New York 
Plattsburgh, New York 


3584 WALTZ, JON R. The liability of physi- 
cians and associated personnel for mal- 
practice in genetic screening. !n: Milunsky, 
A.; & Annas, G., eds. Genetics and the 
Law. (Proceedings of a National Sym- 
posium on Genetics and the Law held in 
Boston, Massachusetts, May 18-20, 1975, 
and co-sponsored by the Boston Chapter 
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of the National Genetics Foundation and 
the American Society of Law and Medi- 
cine.) New York, New York: Plenum Press, 
1976, pp. 139-157. 


The risks of malpractice liability are unquestion- 
ably fewer to the genetic screener than to 
practitioners in high-risk fields of medicine 
(orthopedic surgery, plastic surgery, and anesthe- 
siology), but they do exist, partly because of 
judges’ misunderstanding or overintellectualization 
of such concepts as informed consent. The 
common law principles most likely to be 
encountered in a genetic screening context are 
those governing (1) medical malpractice (that is, 
professional negligence), including incorrect 
diagnosis; (2) failure to obtain informed consent 
to the screening procedure; (3) failure to disclose 
the results of screening; and (4) unauthorized 
disclosure of screening results to persons other 
than the person screened. Two movements, one 
aimed at detecting persons who are at risk for 
developing or transmitting genetic or genetic- 
related diseases and disabilities, and another 
involved in a growing number of medical 
malpractice suits and closely related litigation in 
the courts, are on a convergent course. Foresight, 
comprehension, and planning by everyone con- 
cerned with genetic screening and counseling are 
needed to avoid a potentially disastrous collision. 
(57 refs.) 


Northwestern University School of Law 
Chicago, Illinois 


3585 GELLIS, SYDNEY S.; & REISER, 
STANLEY J. Discussion of papers of 
Profs. K. Hirschhorn and G, J. Annas. In: 
Milunsky, A.; & Annas, G., eds. Genetics 
and the Law, (Proceedings of a National 
Symposium on Genetics and the Law held 
in Boston, Massachusetts, May 18-20, 
1975, and co-sponsored by the Boston 
Chapter of the National Genetics Founda- 
tion and the American Society of Law and 
Medicine.) New York, New York: Plenum 
Press, 1976, pp. 123-132. 





ing 


Pro 
un 
to 


prc 
the 


reir 
desi 





PERSONNEL 3586-3588 





Properly diagnosing and helping a family with a 
child with an inherited disorder demands a 
complete job by a specially trained physician. The 
ordinary trained practicing physician is in a very 
weak position to diagnose genetic disease and to 
give genetic counseling on a great variety of 
disorders with which he is confronted. Moreover, 
the physician trained in diagnosis should not 
consider his job completed when he has made the 
diagnosis. Nonphysicians within the field of 
genetic counseling should be terminated not only 
on the ground of medico-legal risk but also 
because of the need to offer a family the highest 
skills in interpretation, advice, and understanding. 
Informed consent is crucial, since it focuses on the 
exchange of knowledge between doctor and 
patient. Truth telling is compatible with kindness 
as well as virtue, and part of the special training of 
physicians should be how to convey to their 
patients knowledge which is difficult to bear. 


Department of Pediatrics 
School of Medicine 

Boston Floating Hospital for 
Infants and Children 

Boston, Massachusetts 


3586 FREDERICKS, H. D. BUD; BALDWIN, 
VICTOR L.; HANSON, WAYNE; & 
FONTANA, PHYLLIS. Structure your 
volunteers. In: Anderson, R. M.; & Greer, 
J. G., eds. Educating the Severely and 
Profoundly Retarded. Baltimore, Mary- 
land: University Park Press, 1976, Chapter 
39, pp. 307-312. 


A model for the training and utilization of 
volunteers in a behavior modification setting, used 
with success in 2 preschools for the multiply 
handicapped (chronological age 2 to 7 years) and 2 
schools for TMRs (chronological age 6 to 18 
years), should assist both the teacher and the 
volunteer in providing needed services for 
individualized programs for preschool handicapped 
children or severely handicapped older children. 
Programs must be structured so that volunteers 
understand the extent of their duties and are able 
to engage in what they consider to be a meaningful 
contribution to the children’s education. In one 
program, the behavior to be taught is designated, 
as is the cue which specifies the manner in which 
the material should be presented. to the child. The 
reinforcements to be used with the child are 
described, and the type of data which the 
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volunteer must keep is prescribed. Numerous 
variations on the basic model can be formulated. 
Such programs demonstrate that volunteers can be 
used successfully in day school programs for 
handicapped children and are absolutely manda- 
tory in individual programmed instruction which 
utilizes the behavior modification approach with 
severely handicapped or young handicapped 
children. (13 refs.) 


3587 BARNARD, KATHRYN E. Nursing: high 
risk infants. In: Tjossem, T. D., ed. 
Intervention Strategies for High Risk 
Infants and Young Children, (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
703-725. 


Nursing possesses tremendous potential for the 
delivery of early intervention services, but the 
supply of trained nursing personnel is far below 
requirements relative to the potential contribu- 
tions from this profession. Personal experience 
over a 12-year-period and the experience of 1/7 
nursing experts throughout the United States 
indicate the significant role of the nurse 
practitioner as one who can become involved as a 
primary health care agent responsible for syn- 
thesizing the physiological, psychological, and 
environmental parameters of human development 
into preventive models of care that promote 
improvement of the infant’s adaptive abilities. 
Great strides have been made in the past 10 years 
in improving the case-finding techniques of nurses. 
Experience has shown that for at risk infants less 
than 1 year of age, the nurse, if not the primary 
person, should be actively involved in intervention 
programs with them. In order for nursing 
involvement to improve, greater emphasis should 
be placed on research and on education of the 
public, and additional nurses must be trained and 
attracted to the communities to meet the demand 
for early intervention. (34 refs.) 


School of Nursing 

Child Development and Mental 
Retardation Center 

University of Washington 

Seattle, Washington 98195 


3588 DE LA CRUZ, FELIX F. Pediatric care 
and training: a paradox? In: Tjossem, T. 
D., ed. /ntervention Strategies for High 
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Risk Infants and Young Children. (NICHD- 
MR_ Research Centers Series.) Baltimore, 
Maryland: University Park Press, 1976, pp. 
689-702. 


The changing pattern of pediatric care has led to 
an increasing involvement of pediatricians in the 
emotional, social, and learning problems of 
children for which these physicians may not be 
properly trained. The pattern of pediatric practice 
has been evolving for the past several years, 
particularly since the early 1960’s. The changes in 
the nature of pediatric practice have been affected 
significantly by the passage of legislative measures, 
including the establishment of the National 
Institute of Child Health and Human Develop- 
ment, Project Head Start, Maternal and Infant 
Care Programs, Medicaid, and Children and Youth 
Projects. Nonphysical problems are being encoun- 
tered increasingly in pediatric practice. Additional 
experience in pediatrics must be added to the 
training of pediatricians going into private practice 
if they are to be responsive to the needs of the 
community and the children whom they serve. 
With the extension of health care to encompass 
behavioral, developmental, and cognitive prob- 
lems, it has become apparent that the medical 
model of care may not only limit but may even 
prevent professional intervention in these multi- 
factorial problems, (23 refs.) 


Mental Retardation and Developmental 
Disabilities Branch 

National Institute of Child Health and 
Human Development 

National Institutes of Health 

Bethesda, Maryland 20014 


3589 BISHOP, BARBARA E. Report of the 
Nursing and Habilitation Committee. In: 
Tjossem, T. D., ed. Intervention Strategies 
for High Risk Infants and Young Children. 
(NICHD-MR_ Research Centers Series.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 755-758. 


The Nursing and Habilitation Committee, one of 6 
committees formed to review and to assess the 
implications of the conference ‘‘Early Intervention 
with High Risk Infants and Young Children” 
(University of North Carolina at Chapel Hill, May 
5-8, 1974) for the development of early 
intervention strategies, recommends the use of a 
family-oriented approach to programs for the 
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young infant and child at risk and the provision of 
continuing educational opportunities to the public 
and professionals concerning the child at risk. The 
family-oriented approach means that families and 
individual family members will have initial and 
sustained support for their emotional reactions to 
having and caring for the child family member at 
risk. Their potential for care and management of 
the risk child can grow with the help of 
professional knowledge. Research is essential to 
validate existing and newly emerging intervention 
methods and approaches and to determine their 
relative effectiveness as applied to different 
categories of risk children and their families. 
Wherever possible, the professional should 
mobilize interdisciplinary efforts to deliver services 
to the child at risk and his family. 


Division of Maternal and Child 
Health Nursing Practice 

American Nurses’ Association 

Kansas City, Missouri 64106 


3590 PEARSON, PAUL H. Report of the 
Pediatrics Committee. In: Tjossem, T. D., 
ed. /ntervention Strategies for High Risk 
Infants and Young Children. (NICHD-MR 
Research Centers Series.) Baltimore, Mary- 
land: University Park Press, 1976, pp. 
751-753. 


The Pediatrics Committee, one of 6 committees 
formed to review and to assess the implications of 
the conference ‘‘Early Intervention with High Risk 
Infants and Young Children” (University of North 
Carolina at Chapel Hill, May 5-8, 1974) for the 
development of early intervention strategies, 
recommends a thorough evaluation of the state of 
the art of child development programs within 
departments of pediatrics and medical centers as 
soon as possible. This study should identify 
available models of training for students and 
residents to determine those factors responsible 
for the evolution of successful programs as well as 
the barriers to the development of such programs 
in other departments. Ideally, a pediatrician 
knowledgeable in developmental pediatrics from 
an academic background, a pediatrician familiar 
with delivery or primary care, and a social or 
behavioral scientist’ from a child development 
background would visit all departments of 
pediatrics for an in-depth study of programs. 
Practicing pediatricians would be sampled as well 
to determine their involvement and their percep- 
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tions of their needs for training. Ultimately, the 
results of the study would be presented to the 
pediatric power structure. 


Meyer Children’s Rehabilitation 
Institute 

University of Nebraska Medical 
Center 

Omaha, Nebraska 68131 


3592 JOACHIM, RON; & DE GLAS, GUIDO. 
Resident assignment: a model for institu- 
tional change. Australian Journal of Mental 
Retardation, 4(4):37-39, 1976. 


In a proposed new system for the training and care 
of the intellectually handicapped at Challinor 
Centre, a facility for 530 intellectuai!y handi- 
capped children and adults of all levels of MR 
from all parts of Queensland (Australia), the direct 
care staff and support staff will increase from 319 
to 363 and will be comprised of residential care 
assistants, registered nurses, service officers, night 
supervisors, and domestics. Training to better 
equip the staff to meet the needs of the residents 
will be combined with an organizational change 
which is based upon a resident-focus philosophy 
rather than one of task orientation. This 
organizational shift will reduce dramatically the 
large administrative hierarchy which presently 
exists. The staff will be assigned to a group of 
residents and will have sufficient support staff to 
ensure that they can utilize their training and time 
in working with residents only. (2 refs.) 


Challinor Centre 
Ipswich, Queensland 4305, Australia 


3593 BETTISON, S.; & GARLINGTON, W. 
Behavior modification with the mentally 
retarded: a staff training program. Austra- 
lian Journal of Mental Retardation, 
3(5):131-145, 1975. 


An experimental inservice training course in 
operant behavior modification techniques for the 
staff of a residential training center for MR 
children and adults is described. The course, 
consisting of six 2-hour seminar sessions in a 
lecture-classroom format and held once a week, 
was designed to provide: (1) basic learning theory 
principles and practical measurement and record- 
ing procedures; (2) supervised group projects in 
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the institution with combined learning-by-doing 
and real therapeutic aims; and (3) positive 
feedback for the participants as a result of report 
presentation, constant supervision by skilled 
people, group discussion, and eventual publication 
of reports. The first 32 of the 50 applicants were 
divided into 8 groups of 4, with each group 
assigned a project involving the application of 
behavior modification techniques to a MR subject. 
Projects ran concurrently with the seminars and 
provided material for much of the discussions. 
Four projects were clinically successful, two were 
moderately successful, and two were successful 
only as experimental or practical exercises. The 
overwhelming majority of the staff approved of 
the course format and thought they had gained 
much knowledge of behavior modification tech- 
niques. However, future development and integra- 
tion of such a course into the institutional setting 
will require more objective evidence of long term 
benefits for residents and skills acquisition by 
attending staff. Full reports of the 4 clinically 
successful projects and summaries of the remaining 
4 projects are included. (12 refs.) 


Strathmont Center 
Grand Junction Road 
Gilles Plains, South Australia 5006 


3594 SYKES, PETER. Point of view. British 
Journal of Mental Subnormdlity, 21, Part 
1(40):3-5, 1975. (Editorial) 

In attempting to define the role of the Responsible 

Medical Officer in hospitals for the MR, it became 

apparent that one could not really look at the 

limited role of the legally “Responsible Medical 

Officer.” It was necessary to look at the overall 

role of the psychiatrist in the hospital for the MR. 

The role of the medical specialist should be 

different from what it is in many of the large 

hospitals. Consultants should consult; instead, 
they are involved in junior staff work and general 
practitioner’s work. This problem could be tackled 
in a variety of ways. First, an Inspectorate could 
visit hospitals and work towards a set policy for 
the whole country. Second, medical work should 
be more closely linked to other medical services. 

Standards of psychiatric care in subnormality 

hospitals would be improved if the psychiatrists 

who worked in them had a real commitment to 
general psychiatry outside their work with the 

MR. (5 refs.) 


Greaves Hall Hospital 
Southport, Mersey side PR9 8BP 
England 








3595-3597 PERSONNEL 








3595 BRIN.BLECON.bE, R.S.W. Paediatricians 
and parents as partners. In: Oppe, T. E.; & 
Woodford, F. P., eds. Early Management of 
Handicapping Disorders. \RMMH (Institute 
for Research into Mental and Multiple 
Handicap) Reviews of Research and 
Practice, No. 19. Amsterdam, Netherlands: 
Associated Scientific Publishers, 1976, pp. 
87-90. 


The experience of a Family Support Unit 
operating in Exeter, England, for the past 8 years 
has indicated the need for new attitudes and 
relationships between professionals and the par- 
ents of handicapped children. The Unit allows 
parents to adjust to having a handicapped child in 
their family and enables them to maintain normal 
family and social relationships while keeping their 
child at home. The atmosphere is informal, with 
children and parents able to come and go, both for 
day and residential care, as their particular family 
needs require. Many of the staff form lasting 
relationships with these children and their families. 
In many cases, however, too close an involvement 
between parents and professionals becomes detri- 
mental. In the present atmosphere of changing 
social attitudes, the new relationship between the 
professional, the child, and the family must retain 
many of the attributes of the best type of 
professional relationship but must acquire certain 
elements of partnership, which needs to be defined 
carefully. This definition must safeguard the rights 
of parents and children in any _ partnership 
agreement. (5 refs.) 


Royal Devon and Exeter Hospital 
Heavitree, Exeter, Engiand 


3596 TEARNEY, ALICE I. Home visit--as 
related to a diagnostic clinic evaluation. In: 
Krajicek, M. J.; & Tearney, A. I., eds. 
Detection of Developmental Problems in 
Children: A Reference Guide for Com- 
munity Nurses and Other Health Care 
Professionals. Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter la, pp. 
1-5. 


In assisting in the evaluation of a child and family 
referred for appraisal, the public health nurse has 
the distinct advantage of observing the child and 
his family apart from the clinic setting, in the 
home and community in which they live. The 
home visit will assist the helper in beginning to 





understand concerns or problems from the frame 
of reference of the patient. For purposes of 
evaluation, an introductory paragraph on the 
subjects of and reasons for referral, a description 
of the environment, a description of behavior in 
the home, and a detailed analysis of family 
interactions are very important. Nutrition screen- 
ing can be accomplished by using a simple 24-hour 
recall method. The Denver Developmental Screen- 
ing Test is useful not only to obtain a picture of 
the child’s functioning but also to compare 
developmental performance at home with that ina 
clinic situation. (3 refs.) 


John F. Kennedy Child Development 
Center 

University of Colorado Medical Center 

4200 East 9th Avenue 

Denver, Colorado 80220 


3597 CHAPMAN, JANE E. On becoming a 
helper. In: Krajicek, M. J.; & Tearney, A. 
|., eds. Detection of Developmental Prob- 
lems in Children: A Reference Guide for 
Community Nurses and Other Health Care 
Professionals, Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter 13, pp. 
193-198, 


An effective helping process in any health care 
setting involves the bringing together of the assets 
of the health care system, the individual health 
care worker, and the patient or family. Overall, if 
helping is to be a safe and humanistic process, 
respectful of what patients want for themselves, 
helpers must be accurate evaluators. Being a good 
evaluator requires that health care workers become 
interpersonally effective in getting to know 
patients. Roadblocks exist within the health care 
system, within the health care worker, and within 
the patient himself. For most people who become 
patients when they step inside a health care 
setting, anxiety is reduced and the potential for 
knowing them is heightened when 1) ambiguity 
about the setting is quickly dispelled, 2) 
expectations they hold are clarified early, 3) 
mutual goals between helper and patient or patient 
representative are set with the open understanding 
of the opportunity for ongoing renegotiation, and 
4)) follow-up is assured. Advocacy as a helping 
model emphasizes fulfillment of these 4 steps. 
(5-item bibliog.) 


University of Colorado Medical Center 
4200 East 9th Avenue 
Denver, Colorado 80220 
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3598 FRASER, BRIAN G. Role of the public 
health nurse in cases of child abuse. In: 
Krajicek, M. J.; & Tearney, A. I., eds. 
Detection of Developmental Problems in 
Children: A Reference Guide for Com- 
munity Nurses and Other Health Care 
Professionals, Baltimore, Maryland: Uni- 
versity Park Press, 1977, Chapter 12, pp. 
177-191, 


The public health nurse, ethically obligated to 
report all suspected cases of child abuse to the 
appropriate agency, and mandated by law in some 
states to do so, is uniquely qualified to report 
suspected cases, to assess the dynamics involved in 
families, and to play a preventive role. The public 
health nurse possesses certain skills and expertise 
which set him or her apart from other mandated 
reporters and which can be utilized to aid the 
proper authorities in completing the investigation, 
reaching the proper diagnosis, developing the 
proper prognosis, and providing a certain con- 
tinuity in treatment. Viewed as a Caring, 
nonthreatening, supportive person, the _ public 
health nurse is an ideal candidate to work 
effectively with potentially abusive and abusive 
parents. If properly trained, the public health 
nurse can identify the needs of a family and the 
available resources of the community and can 
serve as the conduit into the health care delivery 
system. If the public health nurse has a good 
understanding of the dynamics of a particular 
family, he/she should be able to mitigate the 
injuries inflicted on a child. (11-item bibliog.) 


National Committee for Prevention 
of Child Abuse 

Suite 510, 111 East Wacker 

Chicago, Illinois 60601 


3599 SHEARER, ANN. The caring staff. In: 
Kugel, R.; & Shearer, A., eds. Changing 
Patterns in Residential Services for the 
Mentally Retarded. Revised edition. Wash- 
ington, D.C.: President’s Committee on 
Mental Retardation, 1976, Chapter 22, pp. 
333-339. 

Caring staff people are the frontline guardians of 

Standards and the mediators between the new 

community residential homes and the wider 

community, of which they will hopefully be an 
integrated part. Staff in the forefront of care often 
are not encouraged to have ideas but simply to 
carry out the ideas of other people. Staff must 
clearly feel involved if they are to make proposed 





changes work for the benefit of the handicapped. 
Only then will the staff begin to initiate changes 
themselves. Very often it will be the caring staff, 
as those who are most constantly with the 
handicapped, who will make the most valuable 
suggestions on what could best help them to grow. 
Another level at which the caring staff can act as 
advocates for the handicapped is when the 
situation in the residential establishment has gone 
very wrong and needs intervention from the 
outside if a disaster for the resident is to be 
prevented. Support for the caring staff can take 
many forms. Most of all, it will come in the way in 
which the residential home itself is built into a real 
caring community rather than being seen as a 
hierarchical setting where very few people make 
decisions and more people carry them out. (16 
refs.) 


Campaign for the Mentally Handicapped 
London, England 


3600 KUGEL, ROBERT 8B. Professionals and 
parents. In: Kugel, R.; & Shearer, A., eds. 
Changing Patterns in Residential Services 
for the Mentally Retarded. Revised edi- 
tion. Washington, D.C.: President’s Com- 
mittee on Mental Retardation, 1976, 
Chapter 23, pp. 341-343. 


Those who take on the task of counseling in an 
effort to help parents to keep their child within 
the community embark on a long series of efforts. 
Counseling means understanding the impact of 
information which is conveyed, bringing in other 
people to talk to the family when necessary, being 
able to offer information on services availaole in 
the community, wanting to help the parents 
through whatever crises they may face, and 
knowing how to make immediate contact with 
parent organizations. The course is seldom the 
same for any two families, and the approach must 
be individualized at each step. Too often, 
counseling is given only to the mother, and too 
frequently in an office rather than in the home 
setting. The extent to which counselors make the 
effort to visit families at home during the evening 
may spell the difference between success or failure 
of attempts to help the parents and the child. 
Babysitting and perhaps respite fostering will be 
important elements in the overall assistance 
offered to the family, and families suffering from 
the many effects of poverty will require assistance 
in this area. 
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Kansas City, Kansas 
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